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e Social worker on the hospital team 
@ Social service at Vancouver General 
e Social service and teaching programs 
e Trail-Tadanac Hospital high above the city 
e George Findlay Stephens Memorial Award 


e Hospital statistics for determining progress 
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St. Elizabeth Hospital bids goodbye to high 
laundry costs with new Canadian equipped plant! 


saves linens, time... and $200.00 a month! 











Another hospital laundty 
modernized by Canadian 


At right, operator adds supplies to one of two 
Cascade Washers. Below, 40” Monex Open Top 
Extractor and 30” Solid Curb Extractor. 





When administrators of 188-bed St. 

Elizabeth Hospital, North Sydney, Nova 

Scotia, invested in Canadian laundry 

equipment, they reaped these immediate and 

lasting benefits. Positive control of linen in- 

ventory, with greatly reduced new linen re- 
quirements. Higher quality finished laundry 

both hospital linens and staff apparel. Faster 

return of linens to service, no delays! Ideal working condi- 

tions, with efficient use of space and easy-to-use equipment. 

All this, plus savings of over $200.00 a month! 


When you plan a new laundry installation, or the 
modernization of your present facilities, call in Canadian. 
Your Canadian Laundry Consultant will survey your clean 
linen requirements, recommend the right equipment, most 
efficient layout—all without cost or obligation to you. Write 
or call for his services—today ! 


~ 
Uniforms for nurses and staff are completely machine- 
finished on easy-to-use Nurses’ Uniform Press Unit 
shown above. 





Fast economical ironing is done on this 4-Roll Streamline 
Flatwork Ironer. In left background, two Zone-Air Drying 
Tumblers. 


You can 


depend on World’s Largest, 
your Canadian Laundry Consultant’s advice in Most Complete Line 
your selection of equipment from the complete of Laundry and =~ 
Canadian Line. Backed by years of experience in : f nOwe ee re es ol i et re 
planning and equipping laundries, he can help Dry Cleaning 
solve your clean linen problems. Ask for his é The Canadian Laundry Machinery Company, Ltd. 
specialized assistance anytime . . . no obligation. Equipment 47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver 
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CEILING TUBEMOUNT 





facts-figures 


show how much you gain 
by using this ‘“island’”’ table 
and free-ranging x-ray tube 


“CONSTELLATION” TABLE 


You can put a “Constellation” Da P Nearly three-fourths of 


anywhere in a room as small the floor will remain 


A 
4 
A 


as this because it’s ot ‘ oS clear (9914 out of 


not bound to the 


Ceiling Tubemount ey ; 4 carts, workteams 
p or observers 
' y \ 
di ‘: y ) § ; : e S 


126 sq. ft.) for 


\ 
. 
\ 


in saving floor ” space * work space 


You can move the x-ray You can put cassette changers, 
tube all over the gray- Bucky stands, etc. anywhere 
tinted area for around the room 
radiography on the because the x-ray tube 
table or anywhere comes within 18” 


within the 6314 sq. ft. 


of any wall. 
surrounding it ¥ 
4 


adding VYradiographic coverage multiplying technical resources 


* 


x-ray 


PICKER X-RAY OF CANADA LTD., 
1074 Laurier Avenue West, Montreal, Que. 














Sine Capes 


IN CHOICE OF ALL-WOOL MATERIALS 


Made - to - Measure 


CUT IN ONE PIECE — NO JOINS. 


PERSONAL INITIALS AND HOSPITAL INSIGNIA. 
NYLON-LINED COLLAR WITH TWO-PLY BUCK- 
RAM. CHAIN HANGER. CHANGE POCKET. 
CHOICE OF LININGS. 


Sold Direct 


BY 
HOSPITAL f LONDON 
GARMENTS lacfMac CANADA 
Lit mera o 


FOLDER WITH SWATCHES, PRICES 
ETC. MAILED ON REQUEST. 
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for a balanced program of parentéral nutrition... 


a 


set 


all the advantages 





of Travert* 











electrolytes, and 




















correction of acidosis 





and alkalosis 








* Travert 10% Solutions provide: 
twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume; 
a greater protein-sparing action 
as compared to dextrose; 
maintenance of hepatic function. 

































































Wallet cards as shown 
products of available on request 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 
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LUBRICATING JELLY 


NOW tn 2 
brand new package 


.-- this finest of 
surgical lubricants 
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LUBRICATING JELLY 


OE) 
~ brand new package 
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“Before purchasing any incubators, 


those in charge 






of premature care 






should carefully appraise all 







991 


the available types... 





onLY THE ISOLETTE 


PROVIDES ALL THESE LIFESAVING FEATURES: 


Precisely regulated temperature, humidity and oxygen — 
“The Chapple incubator and isolation unit (The Isolette) provides 
temperature, humidity and oxygen control and filtered outside 
air within a chamber which is kept constantly closed.” “This incu- 
bator . . . has many advantages . . . visibility, the maintenance 
of a constant temperature and high humidity and the ease of 
caring for the baby without i it or altering the environ- 
mental conditions greatly . . .” 













Tr) 


“excellent mechanical controls’“—— “The incubator which we 
have found most efficient is the Isolette . . . the atmosphere within 
the unit can be kept at a constant temperature and humidity 

. it affords excellent visibility . .. (and) ease of handling 
the patient... 





High humidities without temperature variation — ‘‘In the 
forced air circulation type of incubator . . . it is lie to raise 
the humidity as high as 95% without varying the temperature 
within the incubator.” 










“By placing the baby in an Isolette . . . he can be protected Ice chamber for cooling — “. . . it is often overlooked that 
from respiratory infections, which might be lurking in the cooling may be equally as important (as warming) . . . Incu- 
doctors and nurses who are in attendance.’ bators with a forced air circulation system can lower the 





98 





temperature effectively .. . 





Useful as an isolation unit—‘“Individual air-conditioned incuba- 
tors in which strict isolation is maintained at all times may be 
utilized for either the nonsuspect or the suspect infants . . . It 
may even be possible to omit an isolation nursery . . .”” 






“Such incubators are expensive but certainly no 


Protection from cross-infection by forced air circulation — 
“. , . individual isolation provided by Chapple’s bed protected more so than many another piece of hospital 
the baby from dangers of cross-infection . . . the infant is sur- 
rounded by conditioned fresh air drawn directly from outdoors 
and is further protected from all droplet infection . .. We now lives. 
have four of the old-type Chapple beds and eight of the new- 
type ‘Isolettes’ and have at last achieved the ideal for which 
we aimed.” 





equipment that contributes to the saving of 
74 













FOR COMPLETE INFORMATION ASK 
1. Lull, C. B., and Kimbrough, R. A.: Clinical Obstetrics, Philadelphia, YOUR HARTZ SALESMAN OR WRITE TO 


J. B. Lippincott Company, 1953, pp. 633, 634. 2. Hess, J. H., and Lundeen, 
Evelyn C.: The Premature Infant, ed. 2, Philadelphia, J. B. Lippincott 
Company, 1949, p. 43. 3. Davis, M. E., and Sheckler, Catherine E.: 
DeLee’s ‘Obstetrics for Nurses, ed. 15, Philadelphia, W. B. Saunders 
Company, 1951, p. 506. 4. Gross, R. E., and Ferguson, C. C.: Surgery in 
premature babies, observations from 159 cases, Surg., Gynec. & Obst. 
95:631, 1952. 5. Gross, R. E.: The Surgery of Infancy and Childhood, 
Philadelphia, W. B. Saunders Company, 1953, p. 62. 6. Standards and 
Recommendations for Hospital Care of Newborn Infants, Evanston, IIlinois, 
American Academy of Pediatrics, 1954, p. 58. 7. Clifford, 
gms * the newborn and premature infant, Penna, M. J. 53:25, 1950. ee eae 
J., and en H. M.: Incubator care of the premature TORONTO 


8. Dan 
infant, Pediatrics 6:432, 1 MONTREAL & HALIFAX 


There is no other incubator “just like the ISOLETTE” 
—regardiess of price or superficial resemblance 












































Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-adherent properties protect 
the delicate epithelium and prevent dressing trauma, enabling healing to 
continue undisturbed. It is used extensively in the treatment of burns and 
as a dressing following skin-grafting operations. Other uses include: drain- 
age, packing for deep granulating wounds, and as an adjuvant in the 


treatment of varicose ulcers by compression bandaging. 


Jelonet is available in the following sizes:—tins 

of 36 pieces, tins of 5 pieces, tins of 10 pieces, 

and cartons of 12 individually enveloped. Each 
piece 3%” x 3%” 


A special size tin containing a strip 8 yards long 

x 3%4” wide, folded zig-zag, is available for 

Hospitals and Surgeries. All sterile—ready for 
immediate use. 


PARAFFIN, GAUZE DRESSING 


Made in England 
by Smith & Nephew Limited, Hull 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, MONTREAL 24, Que. 
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At Paul Collet & Co. Ltd. “The Wall Information Centre, 
Canada” you will find the answers to your most challenging 
wall problems. For example: How to achieve the beauty and 
richness of genuine wood on curving walls and rounded 
pillars. 

How to avoid frequent paint jobs and high maintenance 
costs in hospitals and hotel rooms. How to cover a corridor 
wall that must stand up to scratches, scrapes, and collisions. 
How to give a low-budget living room or office the distine- 
tion of wood panelling. 

The answers supplied by the products described here are 
vours at “The Wall Information Centre, Canada”. Send the 
coupon below for additional information. 


i & 
3. FLEXWOOD — T 
enuine wood panelling PA bs x 
flexible form. Hence, 
an curve it, wrap * 
d posts, get Laurentien Hotel, Montreal 
matched or 


over wide 628 St. Clair Ave. W., Toronto 
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Dr. R. Christie to be Physician-in-chief 
at Royal Victoria Hospital, Montreal 
Dr. Ronald V. Christie has been ap- 

pointed physician-in-chief of the Royal 
Victoria Hospital in Montreal, as well 
as professor of medicine and chairman 
of the department of medicine at Mc- 
Gill University. The appointment will 
be effective as of next Oct. Ist. Dr. 
Christie will succeed both Dr. Walter 
de M. Scriver and Dr. J. S. L. Browne. 
Dr. Scriver requested that he be re- 
lieved of his appointment as physician- 
in-chief in order to devote more time 
to private practice. Dr. Browne has 
been appointed professor of investiga- 
tive medicine and chairman of the 
new department of investigative medi- 
cine at the university. 

Dr. Christie received his early medi- 
cal training at Edinburgh University in 
Scotland and came to Montreal in 
1928 as senior resident medical officer 
at the Royal Victoria Hospital. While 
there, he won a scholarship for study 
in pathology at the University of Frei- 
burg in Germany. He returned to 
Montreal in 1930 as research associate 
at the McGill University Clinic of the 
Royal Victoria. In 1933, he was 
awarded the Master of Science degree 
by McGill. After that he received ap- 
pointments at various British hospitals, 
serving as professor of medicine at 
London University and vice-president 
of St. Bartholomew’s Hospital in Lon- 
don. 


+ * * 


Dr. Charles U. Letourneau 
Appointed to Northwestern 


Dr. Charles U. Letourneau, formerly 
of Mentreal, has been appointed di- 
rector of the program in hospital ad- 
ministration at Northwestern Univer- 
sity, Chicago. Dr. MacEachern will 
continue his association with the pro- 
gram as professor of hospital adminis- 
tration, with the title of honorary di- 
rector. On accepting his new position, 
effective April 1st, Dr. Letourneau re- 
signed as secretary of the Council on 
Professional Practice of the American 
Hospital Association, a post which he 
has held for four years. 

A graduate in medicine and in law 


12 


from McGill University, Dr. Letour- 
neau also graduated from the course 
which he now directs. From 1946 to 
1950 he was superintendent of Queen 
Mary’s Veterans’ Hospital in Montreal. 


* * * 


Administrator Appointed 

at Campbell River, B.C. 
Arthur S. Lightfoot, administrator 
of St. George’s Hospital in Alert Bay, 
B.C., has been appointed administrator 
to the 62-bed hospital to be constructed 


Arthur S. Lightfoot 


at Campbell River, B.C. He will com- 
mence his new duties in May. 

Mr. Lightfoot served overseas in 
the Canadian Army during World War 
Il and, in 1945, he commenced his 
hospital career as assistant administra- 
tor at the Nanaimo Hospital in 
Nanaimo, B.C. He resigned from this 
position in 1951 to become adminis- 
trator of St. George’s Hospital. Mr. 
Lightfoot successfully completed the 
extension course in hospital organiza- 
tion and management, sponsored by 
the Canadian Hospital Association. 


Florence H. M. Emory Honoured 
Tribute to an internationally known 
nurse, Florence H. M. Emory, profes- 
sor emeritus of the University of Tor- 
onto School of Nursing, was paid by 
Dr. Sidney Smith, president of the 


university, at the unveiling of a por- 
trait of Miss Emory last month. Dr. E. 
Kathleen Russell, director emeritus and 
founder of the school, unveiled the 
portrait which was the gift of the nurs- 
ing school alumnae. The portrait will 
hang in the school auditorium. 


* a * 
Norman F. Mutter, Administrator 
Ross Memorial Hospital, Lindsay 

Norman F. Mutter, who has been 
administrator of the Archer Memorial 
Hospital in Lamont, Alta., has accepted 
the position of administrator of the 
Ross Memorial Hospital in Lindsay, 
Ontario. 

Mr. Mutter attended high school in 
Ottawa and spent three years with the 
R.C.A.F. He commenced his hospital 
career in 1947 when he joined the 
staff of the Kingston General Hospital, 
Kingston, Ont. When he left that hos- 
pital in 1953, he held the position of 
credit manager. 

* * 
New Nursing Director for 
Peterborough Civic Hospital 

Miss Fay Rutledge, Reg.N., has been 
appointed director of nursing <nd 
principle of the school of nursing at 
the Peterborough Civic Hospital, Peter- 
borough, Ont. She will take active 
charge of the nursing service and the 
school next July. Since the resigna- 
tion of Evelyn Robson last summer, 
the two positions have been filled by an 
acting director and an acting principal 
of the school. 

A graduate of the school of nursing 
at the Toronto General Hospital, Tor- 
onto, Ont., Miss Rutledge spent several 
years in the nursing service of the 
Royal Canadian Navy, and was head 
of the nursing school at the RCN Hos- 
pital in Halifax. At present, she is 
completing a post-graduate course at 
the University of Toronto. 


* * * 


Appointments Announced by 
Government of Saskatchewan 
Dr. Irial Gogan has been appointed 
director of the division of hospital 
administration and standards ef the 
Saskatchewan Public Health Depart- 
ment. Dr. Gogan served in Eire, Eng- 
land, and Iraq before joining the pro- 
vincial health department in 1953. 
The new director of the psychiatric 
services branch of the Saskatchewan 
Public Health Department is Dr. F. S: 
Lawson, who previously served with 


(Continued on page 16) 
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Bpagiege ASSOCIATED COMPANIES 


The new wax base sweep- - 

ing compound that is ap- ae High-grade oil base com- 
proved by flooring manu- ag pound for wood and cement 
factures and recommended , floors, where heavy soil 
for all finished floors conditions are encountered. 













































































Canada’s outstanding : = Sisal base recommended 
general-purpose oil base : for use on smooth floors 
sweeping compound. Ab- where soil accumulation 
sorbs maximum volume of is very heavy. 

germ laden dust. 


D-B SWEEPING COMPOUNDS, first choice of Canadian business and industry for almost 
half a century, are the answer to every floor cleaning problem. Germ-laden dust is 
absorbed, not scattered . . . air remains clean and fresh. 


For every type of floor — wood, linoleum, asphalt tile, marble, terrazzo — there is a 
“just right” Dustbane compound. 
Try Dustbane . . . a trial order will 
convince you that it is the answer 
to effective, inexpensive floor 
maintenance! 
NEWFOUNDLAND — 


R. J. Coleman Limited, 


**CANADA’S CLEANEST WORD’’ St. John's 


DUSTBANE ASSOCIATED COMPANIES 
HALIFAX e SAINT JOHN © QUEBEC © MONTREAL © OTTAWA #¢ TORONTO © HAMILTON 
LONDON ¢ WINDSOR « WINNIPEG *« CALGARY * EDMONTON # VANCOUVER # VICTORIA 
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THE NEW IMPROVED 


Note the Difference 
a in Thickness 


The No. 656 


KOTEX ie 
maternity pad 


IS MORE EFFICIENT... COSTS LESS 
Because it’s Thicker, Softer 


Get more pad for your money with the thicker, softer 
12-inch No. 656 Kotex. An improved process lays 





Cellucotton fibres into a fuller, fluffier filler. As a result. 
fewer pads are needed and less time spent in changing pads. 


NEW MATERNITY BELT 
For most efficient operation with the No. 656 Maternity 
Pad, use the new Kotex Maternity Belt. Forget old- 
fashioned T-binders. New belt fits around waist and snaps 
on—ano pins ! 
BIG SAVINGS! 
Save dressing costs and hours of nurse time. See your 
Curity representative for details today! 
Extra Features of 12-inch No. 656 Kotex Pad 


@ Rounder, softer edges for @ Lengthwise direction of crepe 
greater comfort to patients. fibres channels drainage over 
@ Ends, as well as sides, com- greater pad area, and keeps it 
pletely enclosed by super-soft away from sides. 
4-ply crepe wadding. @ All at no increase in price! 


uri tty 


TRADE MARK 


mr hn Ordinary 


No. 656 KOTEX PAD [nl 


AND HOSPITAL BELT 


Kotex is a registered trade mark of Canadian Cellucotton Products Limited 


| (BAUER & BLACK ) 


THE KENDALL COMPANY (CANADA) LIMITED, TORONTO 13 
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Reem Eatin cop roretic ATT oe ong 


pee 


NEW! 
BLAKESLEE 


Since WALES) 1880 









A complete line - Completely new 
inside and outside - All sizes - 
All capacities - Greater labor 
savings - Greater speed - efficiency 


Write for complete 
literature on these 
new models— 





_ SEE THE COLOR MOVIE 
_ “NOW I’M IN 
| BUSINESS” 


FACTORY METHODS 
SAVE KITCHEN DOLLARS 
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Notes About People 
(Continued from page 12) 


the department as superintendent of 
the Saskatchewan Hospital at Weyburn 
from 1947 to 1948 and the Saskat- 
chewan Hospital at North Battleford 
from 1948 to 1953. Dr. Lawson suc- 
ceeds Dr. D. G. McKerracher, the 
branch’s director since 1949, who has 
left to devote full time to the positions 
of professor of psychiatry at the Uni- 
versity of Saskatchewan and head of 
the psychiatric department at the new 
University Hospital in Saskatoon. 


* * * 


Superintendent of Nurses Appointed 
at new Sudbury Memorial Hospital 


Dorothy Monteith, Reg.N., of Wash- 
ington, D.C., has been appointed super- 
intendent of nurses at the new Sudbury 
Memorial Hospital, Sudbury, Ont. 
Construction of the six-storey building 
is nearing completion. 

Formerly of Palmerston, Ont., Miss 
Monteith is a graduate of the school of 
nursing at the Guelph General Hos- 
pital and has taken post-graduate train- 
ing in nursing and hospital administra- 
tion in New York and Boston. Her 
last position was assistant to the di- 


Delicious 


rector of nursing for a group of 10 
hospitals operated as a federal project 
by the government of the United States. 


@ Tribute was paid to the chairman of 
the Brantford General Hospital, Brant- 
ford, Ont., Dr. N. W. Bragg, as he 
was re-elected for another term. The 
board of governors passed a resolution 
commending Dr. Bragg for his leader- 


ship. 


e@ At the annual meeting of the 
Beausejour and District Hospital 
Board, Beausejour, Man., Reeve Ed- 
ward Wojciechowski was installed as 
president and N. J. Kubish as vice- 
president. 


@ Glen W. Phelps was re-elected chair- 
man of the board of the Soldiers Mem- 
orial Hospital, Orillia, Ont. 


@ The Board of trustees of the Wing- 
ham General Hospital, Wingham, Ont., 
renamed H. C. MacLean as chairman. 


@ Russ Inkster was named as presi- 
dent of the board to the Nanaimo 
Hospital, Nanaimo, B.C. Earle C. 
Westwood is the vice-president. 


e J. E. Harris was re-elected chair- 


flavour 


man of the board to the Sarnia Gen- 
eral Hospital, Sarnia, Ont. William 
Schofield is vice-chairman. 


@ A. M. Knight has been re-appointed 
chairman of the Clinton Hospital As- 
sociation by the board of directors of 
the Clinton Public Hospital, Clinton, 
Ont. 


e@ New chairman of the board of the 
St. Thomas-Elgin Hospital, St. Thomas, 
Ont., is K. M. Williamson. Dr. J. W. 


Snell is vice-chairman. 


e@ At a recent meeting of the medical 
staff of the Hotel Dieu de St. Joseph 
in Bathurst, N.B., Dr. D. A. Thompson 
was elected president for 1955; Dr. L. 
M. Veniot, vice-president; and Dr. 
Emile Frigault, secretary. Commit- 
tees will be selected so that each medi- 
cal department will be under the di- 
rect supervision of a doctor. 


e@ Mr. and Mrs. Roly Kleiven, physio- 
therapists from the Skodsborg Hospital 
and Sanitarium, Skodsborg, Denmark, 
recently arrived in Canada. They have 
commenced their new duties at the 


(Concluded on page 22) 


and wholesome refreshment 


have made Coca-Cola a favourite everywhere. 


COCA-COLA LTD. 
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ANNOUNCING 


The new Seamless Crest 
surgeon's glove 


4/h thinner than 
any existing glove 


FOR THE MOST DELICATE, 
EXACTING SURGERY 


GOSSAMER THIN 

NAKED SENSITIVITY 
UNBELIEVABLY SOFT 
LESS FINGER FATIGUE 
“KOLOR-SIZED’’— BANDED 


The lightest, thinnest, most comfortable glove ever produced | 
J 


AVAILABLE AT YOUR SURGICAL SUPPLY DEALER 


SURGICAL RUBBER DIVISION - THE SEAMLESS RUBBER COMPANY — 


NEW HAVEN 3, CONNECTICUT 
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The Mizur Technique Saves Important Minutes in 
Emergency Duty...Hours in Regular Duty! 


In every phase of work where syringes are used or prepared, 

the MIZUR technique saves time. No more wasting time unwrapping 
syringes and attaching needles... No more waiting for syringes to 
arrive from Central Supply. The MIZUR cuts the preparation 
time from 21/, minutes to only 30 seconds per syringe. Saves 

up to 2171/, nurse-hours a month for the average hospital using 
1500 syringes weekly. With MIZUR, the syringes 

are always assembled and sterile—ready 

to save valuable time in emergencies 

—tready to save valuable hours in 

regular floor duties. You can’t 

beat the MIZUR technique! 


SAVES HOURS IN 
CENTRAL SUPPLY 


CUTS BREAKAGE 
TO MINIMUM 


Clean and dry 
the three 


Clean needles and 
Clean and assemble place in position 


syringes while still i, tray, ee MIZUR in 
wet. Place in rack. the autoclave. 


Easy to Sterilize—Easy to Use—Easy to Clean! 
MIZUR eliminates extra needle supply, extra 
handling, eliminates mixing of syringes and re- 
duces breakage to a minimum. Made of sturdy 
stainless steel that won’t tarnish. MIZUR will 
last a lifetime. Seamless construction insures 


complete sterilization. There are no cracks or 


crevices where bacteria can accumulate. The most accepted 


hospital technique 


Sole Canadian Agents 


IMPERIAL SURGICAL COMPANY 


80 SHERBOURNE STREET, TORONTO, ONT. 
Branches: WINNIPEG EDMONTON VANCOUVER 
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Research 
shows 
why Da 
out Is 
stronger 


- PHOTOMICROGRAPHY 


SEES 
WHAT THE HAND 
CANNOT FEEL 


Photomicrographs (unretoughed) by 
E. J. Thomas, Stamford Laboratory of the 
Research Division of the American 


Cyanamid Company, Stamford, Conn 


Method used: dark field, transmitted 
bright field illumination, 138 x 
Material used: medium chromic gut 
size 5-0 





D&G gut 


Photomicrograph shows the 
smooth surface of D & G SUR- 


GICAL GUT, with practical- 
ly no fraying or roughness. 


+. slitting of plies plus uniform 


twisting provides a smooth, 
well-bonded strand. No need 
to grind it to size. Gentle pol- 


DANBURY. Cc 





Photomicrography shows 
why D & G gut 
is more flexible 


D&G GUT 


ANOTHER LEADING GUT 


Photomicrographs (unretouched) by E. J. Thomas, Stamford Laboratory of 
the Research Division of the American Cyanamid Company, Stamford, Conn. 


Method used: dark field, reflected illumination, focus on 
crest of surface, 38 x. Material used: medium chromic gut, size 00. 


a see exhibit on previous page 
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SUTURES AND OTHER SURGICAL SPECIALTIES 


DAVIS & GECK... 


DANBURY,. CONNECTICUT 
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Now! ACMI. 
RESECTOSCOPE ELECTRODES 
WITH 
DISTINGUISHING COLOR MARKINGS 


TO FACILITATE MEANS OF IDENTIFICATION, COLOR HAS BEEN 
ADDED TO INSULATION, DISTINGUISHING SIZE OF LOOP 
USED WITH EACH INSTRUMENT 





Loop Instrument 
Color Size Fr. 


Yellow 24 Stern-McCarthy Standard Model. 68 
Yellow 24 Stern-McCarthy Multiple Model and modifications. 68 and 68A 
Grey 26 Stern-McCarthy Multiple Model and modifications. 68 and 68A 
Green 28 Stern-McCarthy Standard Model and modifications. 68 and 68A 
Blue 28 Stern-McCarthy Multiple Model and modifications. 68 and 68A 
Black 28 Stern-McCarthy Standard Model. 68 


Electrotome Telescope 








See Your Dealer 








TE COLOR mes 
Cat. No. 5155 Nesbit Loop Sterilizing Tray. 


Cold disinfection is recommended for cutting loops and electrodes. The loops are placed in 
serrated openings provided and the tray is immersed in disinfecting solution of Urolocide or other 
disinfectant. A similar tray is provided for disinfection of telescopes. 


Cat. No. 5156 Nesbit Telescope Sterilizing Tray. 


ESTABLISHED IN 1900 on BY REINHOLD WAPPLER 


' FREDERICK J. WALLACE, President 


1241 LAFAYETTE AVENUE : NEW YORK 59, N. Y. 
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Notes About People 
(Concluded from page 16) 


Rest Haven Hospital in Sidney, B.C., 
which is operated by the Seventh-day 
Adventist Church. 


* * * 


@ Jean Baptiste Jobin, M.D., F.R.C.P., 
(C), F.A.C.P., chief of the service of 
medicine, Hétel-Dieu de Québec, has 
been appointed dean of the faculty of 
medicine at Laval University, Quebec. 
Dr. Jobin has been chief in medicine at 
Hétel-Dieu since 1935 and holds the 
honorary degree of Doctor of Science 
of Laval for his contributions to 
science. 


@ Dr. G. R. Scott has been appointed 
chief of staff of the Peterborough Civic 
Hospital, Peterborough, Ont. 


e Dr. W. J. Earle, formerly on the 
staff of the Ontario Hospital at Whitby 
is now at the Ontario Hospital at 
Smiths Falls. 


@Eric Winkler was re-elected chairman 
of the board of the Hanover Memorial 
Hospital, Hanover, Ont. 


@ Chairman of the board of governors 


of the Queensway General Hospital, 
Toronto, Ont., is Crawford Gordon; 
N. S. Vanderploeg is chairman of the 
building committee. Construction of 
the new hospital begins this month. 


Allan Memorial Institute Undertakes 
Research Project on Schizophrenia 

Schizophrenia, the most serious and 
most prevalent of all mental diseases, is 
the subject of a large-scale research 
project at the Allan Memorial Institute 
of the Royal Victoria Hospital, Mont- 
real, P.Q. For some time, the Institute 
has devoted a great deal of work to the 
treatment and follow-up care of pa- 
tients after discharge. Dr. R. A. Cleg- 
horn, director of the experimental la- 
boratories at the Institute, is launching 
a three-year program to learn more 
about the disease from which about 
half of all mental patients suffer. 


A grant of $33,000 for the year has 
been allotted to the project from fed- 
eral-provincial funds. In addition, for 
the next three years, Dr. Cleghorn’s 
team of workers will receive $23,000 
annually from the Foundation Fund 


for Research in Psychiatry admini- 
stered by Yale University, and $4,000 


a year from the Supreme Council, 33rd 
Degree, Scottish Rites Masons’ Nor- 
thern U.S. Jurisdiction, which has 
long supported research in schizoph- 
renia. 


Learning from the Dictionary 


You can learn more from a diction- 
ary in ten minutes than in an hour 
from almost any other book. It is 
notorious how, on the way to find the 
word we want, our attention is dis- 
tracted a dozen times, and from these 
chance encounters we return with 
richer profit than was our aim. 


A good English (The Shorter Ox- 
ford) dictionary is indispensable. It is 
so easy to get the wrong idea of what 
a word means and to continue to use 
it incorrectly. And Fowler’s Modern 
English Usage also will prove itself of 
daily value. And if one should find 
his time so occupied that he can spare 
only the fewest of minutes for out-side 
reading, these dictionaries will in a 
minimum of time furnish him not only 
with a maximum of instruction and 
profit but also with much pleasure and 
delight. A dictionary is a good book to 
read.—J. C. Hossack, M.D., C.M. 














MCCLARY... 


Conada’s leader in designing 


and producing efficient 


FOOD SERVICE 


\ INSTALLATIONS 





Large layout 

or small, you 

are sure of 

a dependable 

Food Service 
installation when 

it is completely de- 
signed by McClary 
engineers, installed 
by McClary craftsmen. 


For further information, consult the 
Food Service Equipment Division, 


General Steel Wares Limited, Toronto 


YOUR PROOF OF QUALITY... 


—or your nearest GSW office. 


+ VOUR PROMISE OF VALUE 





GENERAL STEEL WARES LIMITED 


MONTREAL Toronto 


LONDON WInniPes CALGARY tOmontTon VANCOUVER 
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125th ANNIVERSARY YEAR 
is30 - 19558 


FOR ADDED PATIENT BENEFITS 
per Nursé-Hours EXPENDED 


> To help prevent bed sores 
> To aid in massage for every purpose 


> To promote the patient’s comfort 


Confers certain special benefits not inherent in the 
massage or in all massage adjuncts, for instance: 


SKIN LUBRICATION, provided by lanolin and olive 
oil in a soothing emollient cream, which reduces the 


occurrence of skin cracks and irritation resulting ECONOMICAL! 
SUPERIOR from dryness. 


TO REFRESHING COOLNESS, produced by true Chinese one pint does the 


menthol crystals in liberal proportion. Rapid evapor- x < 
SKIN DRYING ation and loss of skin moisture are avoided. work of five pints 


ALCOHOL BACTERIA REDUCTION with hexachlorophene, ef- of alcohol. 
fective germicidal agent of low toxicity. Minimizes 
risk of initial infection; an added protection where 
skin breaks occur in spite of precautions. 


DEODORANT VALUE, supplied by hexachlorophene. 
A safeguard against skin discomfort or damage while 
patient is confined to bed or wheel chair. Used and 
approved in thousands of hospitals, coast-to-coast, 
and on the recommendation of doctors, nurses and 
hospitals to patients returning home. 
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= SCOTSMAN ICE MACHINES”> 


__on every floor! — 


<0 Cre RR cE 





4 2 
: é el ’ 
STAFF DINING % _——~ THERAPY sraneees 
ROOM _ TREATMENT 


Save time... Save work... 
Save Money 


Whatever your ice needs — there is a SCOTSMAN Automatic 
Super Flaker or Super Cuber to meet every one. The SCOTS- 
MAN SC-100 Super Cuber is ideal for stations on every hos- 
pital floor. This low priced efficient Super Cuber will save time, 
work and money by providing low cost, sparkling, sanitary 
Super Cubes . . . big, round, solid, longer lasting cubes. 


When flaked ice is needed for cold packs or therapy the 

SCOTSMAN Super Flaker supplies dry, hard, free-flowing 

Super Flakes. Super Flakes are made quietly without grinders, 

choppers or knives, using a mechanism which is the most eee es 
dependable, yet simplest, ever designed. Hell moe Scar Guess evisan Hiroe 
Warm weather brings heavy ice demands. Now is the time in sizes which produce from 110 to 500 
to write for complete information and facts about SCOTSMAN pounds of big, sparkling, pure, solid, 
—America’s only complete line of ice machines designed and round Super Cubes daily. Super Cubes 
are made with the exclusive SCOTS- 


priced for every hospital need, MAN “Cycle-Matic” control that guar- 
antees perfect cubes every harvest— 
cubes that are actually purer than the 
water from which they are made! 


Sughoe Cisbors AMERICAN GAS MACHINE CO. 


produce up to 500 Ibs. of Division of Queen Stove Works, Inc. 
cubes daily. Dept. CH-45, Albert Lea, Minn. 
Distributed in Canado by 
Shipley Company of Canada Limited 
Toronto —_ Montreal 





Please send me full information on 
SCOTSMAN Ice Machines 


Sj SCOTSMAN © 


yer Bais mag re 








produce up to 1050 Ibs. of 
flaked ice daily. 
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ONLY HAEMO-SOL 


A 


Haemo-Sol is the pioneer blood-solvent 
cleanser specifically formulated for exact- 
ing hospital and laboratory use. With 
Haemo-Sol, blood dissolves, tissue, mu- 
cous and all other foreign substances 
completely disengage on immersion alone. 
Equally effective, safe and efficient for 
cleansing metal, rubber, glass, Haemo- 
Sol’s controlled pH also eliminates any 
etching effect on glass, inhibits rust, pre- 
vents microscopic pitting of stainless 
steel. The ideal pre-sterilization technique, 
Haemo-Sol cleanses surgical instruments, 
apparatus, clinical glassware without 
manual scrubbing. 


™ Because Haemo-Sol contains no harsh 
caustic irritants frequently found in other 
preparations, and is further fortified with 
Urea, it may be used by even those with 
the most tender skin, with complete safety. 


Remember, only Haemo-Sol gives Haemo-Sol results! 


Haemo-Sol in 1% Solution — Solution to 
Every Hospital Cleansing Problem. 
@ safe, effective, economical 


one 5 Ib. can makes 80 gallons of crystal- 
clear solution 


® 
@ costs less than 7¢ per gallon 
+ 


can be used and re-used without affect- 
ing its potency 


Thousands of hospitals and laboratories 
en athe lnvcstamcocae Hak Fg 
dissolving properties. 


sumuwurons, —_Sethor & Drugte Lonited 


PHYSICIANS AND HOSPITAL SUPPLIES 
TORONTO °* WINNIPEG © EDMONTON © VANCOUVER © IN MONTREAL. Pierre Mercier & Cie Ltee. 
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ILFORD ILFEX NON-SCREEN 


X-RAY FILM 





INDIVIDUALLY WRAPPED 


Each film in its own holder. 





No loading—Saves time. 


PARTICULARLY USEFUL FOR 
Accident cases, 
Private office use. 


Busy X-ray Departments. 


PROCESSING 
Same as for screen films. 
Same time. 


Same temperature. 


HIGH SPEED EMULSION 


Gives a much wider range of use 


than is usual with non-screen films. 








PACKINGS AND SIZES 
Envelope wrapped—12. per box. 


All usual sizes 
in stock, Also 
25 and 75 sheet boxes” 
with standard wrapping. 


ILFORD LIMITED e ILFORD e LONDON 


For further information ask your X-Ray Dealer, or 


W. E. Booth Company Limited 


12 Mercer Street, Toronto, Ont. 
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How Johnson’s Wax 
research 
care costs for you! 


THE FAMOUS JOHNSON’S WAX RESEARCH TOWER 


Why does virtually every 
Johnson’s Wax product outsell any other 
in its field—the whole world over? 


We think it’s because experienced maintenance 
men know how much time, trouble and expense 
they save when they insist on Johnson’s Wax 
quality in the floor care products they use. 
This quality is protected and improved 

by constant research in the world’s largest 

wax research laboratories—and by the 

many years of Johnson’s Wax experience 

in solving practical problems for users. 

If you have floor care problems of any kind, 
use the coupon below for your copy of 

the valuable free booklet: “How to Care 

for Your Floors.’’ Or write us direct for specific 
advice on your particular problem. 


Laboratory research is constantly in progress at 
Johnson’s Wax headquarters to discover new prod- 
ucts, improve present products, and protect the 
world-wide Johnson’s Wax reputation for out- 
standing quality and value. 


cuts floor | 


Actual floor tests verify laboratory findings before 
any new or improved product finds its way to 
Johnson’s Wax users. You’re sure of the best that 
science and experience can produce when you buy 
Johnson’s Wax products, 


S. C. JOHNSON and SON, LTD. Brantford, Canada 


Send for your free floor care booklet! 
S. C. JOHNSON and SON, LTD. 
DEPARTMENT “Bp” 

BRANTFORD, CANADA 

Please send me, free and without 
obligation, your booklet entitled: 
“How to Care For Your Floors.” 
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“We are delighted with the ficrtbilily and 
capacity of cur Moffai-Vulcan Gas Cooking 
Equipment. Ii contributes both in maintaining 
the quality of our food and enabling us io pre- 

pare our many diferent 


dishes freshly cooked to 





Nanking Tavern 


maintains 


Famous Cuisine 


with 


MOFFAT VULCAN 


GAS 


For years the Nanking Tavern 
has been a rendezvous for con- 
noisseurs of Chinese dishes. 

As with other famous eating 
places throughout Canada, this 
noted tavern selected Moffat- 
Vuican Gas Cooking Equipment 
because of its unrivalled flexibility 


COOKING 


EQUIPMENT 


and capacity. Not only can this 
equipment handle any cooking 
need from the simplest to the 
most complex but there are also 
unlimited combinations and 
arrangements by which it can be 
tailor-made to any specific plan 
of kitchen operation. 


Whether you operate a restaurant, hotel, industrial 
cafeteria or hospital kitchen, you can save time, labor and 
money with Moffat-Vulean Gas Cooking Equipment. 
We invite you to consult with Moffat experts. 


a 


COMMERCIAL 


oneokel Gi, ie) 


EQUIPMENT 


Gas and Electric — Canada’s Only Complete Line 


MOFFATS 
MONTREAL WESTON 


LIMITED j*Co 


WINNIPE VAN 


Kitchen Equipment (L. to R.) 
Model F4200 F: Mode? 
K165B Griddle Broiler 

Model 5130 Super Radial Fin 
Range— Model 5145 Open Top 
Range— Model 5783 SD High 
Shelf — Model 5786 SD High 
Shelf—-Stainless Steel on all 
exposed surfaces. 

Installation by Dundas 

Sheet Metal. 


OTHER MOFFAT-VULCAN 
INSTALLATIONS 


Royal York Hotel—Toronto, Ontario 
Sheraton Brock Hotel—Niagara Falls, 
Ontario 
Chateau Lake Lovise—Alberta 
Banff Springs Hotel—Alberta 
MacDonald College—Montreal, Quebec 
Hotel Vancouver—Vancouver, 
British Columbia 
Bangor Lodge—Bracebridge, Ontario 
Home for the Aged—Petrolia, Ontario 
Oakville Club Ltd—Oakville, Ontario 
Zuchter’s Restavrant—Torento, 
Ontario 
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> ELECTRO-MEDICAL EQUIPMENT! 


AIS ify 


@ PROGRESSIVE TREATMENT 
THE MULTITONE @ UNIT MK. II 
TEN PU LSE 2 @ Selective stimulation of de- 


nervated muscle. 


\ $ T i M U L AT 0 a - ; shee e Surge and rest periods 
\\ 


independently variable 


: @ Simple to operate. 
For electro-diag- ; \, @ Push-button wave-form 
nosis of nerve and @ ee “3 _ selection. 


muscle injury. ——~ _ @ Diagrammatic wave-form 
es indicator panel. 
* @ Very portable — weighs 
approximately 21 Ibs. 


©0000 OOOOHO., 09000008888 
SANDBORN VISO @ SHORT WAVE DIATHERMY 


CARDIETTE @ MODEL 660 


e The first truly portable @ 
electro-cardiograph. 


e Inkless recordings. ° Safe. 

e Dependable and e Top efficiency. 
accurate. ; e Easy to use. 

e Continuity of service. ¢ Meets all regulations. 


e True rectangular co- 
ordinates. 


e Powerful. 


THE FINEST LIEBEL-FLARSHIEM DIATHERMY IN 34 YEARS. 


Exclusive Canadian Distributors for: Siemens-Reiniger- 


* 
e oT Ww es pt a 
| Sy Ss fidh Whit vv : a Schonander, AB Keleket X-Ray 


e ST. JOHN © QUEBEC ¢ MONTREAL © OTTAWA © SUDBURY ¢ WINNIPEG @ REGINA @ SASKATOON © CALGARY © EDMONTON © VANCOUVER 





In many hospitals the nursepower shortage has been relieved by 
the effective use of Crane specialized plumbing fixtures. That’s 
because the right fixtures, properly placed, help ease the nursing 


shortage by .:; 


1. Removing much lost motion, hundreds of needless 


steps, and many unnecessary tasks from a nurse’s day. 


2. Aiding in making the profession of nursing more 
attractive by making the work easier, faster, more pleasant. 


Developed with the help of hospital experts to meet specific 
hospital needs, Crane fixtures conform to the best in good hos- 
pital practice and sound hospital management. 


NEW CRANE FIXTURE 


Specially designed for installation in pa- 
tients’ rooms and wards, Crane’s new 
Hygiene Lavatory is equipped with 
wrist-action Dial-ese controls. And it has 
an integral shelf for water pitcher, toilet 
articles, and other patient needs. 

It can be placed in either corner of the 
room or bathroom or along the wall. By 
being conveniently near and easy to use, 
it is a standing invitation to convalescent 
patients to care for themselves instead 
of ringing for a nurse. 

The Hygiene is the only lavatory especi- 
ally made for patients’ use, and is a good 
example of the way Crane meets specific 
hospital needs with specialized design. 


For complete information about this and other Crane 

pecialized hospital equip #t, see your Crane Hos- 
pital Catalogue, or call your Crane Branch, Whole- 
saler, or Plumbing and Heating Contractor. 





1-5512 


CRANE LIMITED: 





General Office: 1170 Beaver Hall Square, Montreal. 
7 Canadian Factories ¢ 24 Canadian Branches 


Cc RAN E- Quality gs No More 
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A Message from Your President 


HETHER OR NOT society is becoming over-or- 
Wy ond poses an academic problem. The fact 

remains that if hospital trustees, administrators and 
all others interested in the provision of the best possible 
hospital services for the people, wish to be free to function 
efficiently, they must be organized effectively at the muni- 
cipal, provincial and federal levels. 

At the biennial meeting to be held in May, your Board 
of Directors of the Canadian Hospital Association wel- 
comes the opportunity of meeting with the official delegates 
and others from each province in Canada in order that 
we may give an account of our trusteeship for the past two 
years and also receive direction in matters of policies for 
the future. 

The two major functions of the Canadian Hospital 
Association are negotiation at the federal level and educa- 
tion. Delegates are urged to come to Ottawa prepared to 
present the views of the province which they represent. 


—A.C. McGugan, M.D. 


New Faces 
\ S ONE attends hospital conventions, meetings, and 


institutes, one sees many new faces. This indicates 

that hospital personnel change frequently—something 

which must not be overlooked in developing any hospital 

educational program. Not only do staff changes call for 

understudies for all key positions; but these changes also 

mean that training programs must be repeated at frequent 
intervals. 

If everyday hospital routines are to be carried out ef- 
ficiently, senior hospital people must realize that a constant 
program of education within the institution is essential. 
One administrator was concerned to find that two years 
after he had shown a film on public relations to all his staff, 
a considerable number of his present personnel had not 
seen it. Familiarity with such important subjects as fire 
regulations, personnel policies, disaster plans, and public 
relations is a necessity and these should be brought periodi- 
cally before various hospital employee groups. A good 
media for the dissemination of such information is a hos- 
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pital newsletter or bulletin; and many hospitals now util- 
ize these as regular features. 

There are also frequent changes on hospital governing 
boards. The orientation of new trustees to the physical 
layout of the hospital, its over-all objectives, and educa- 
tion in hospital matters, is a responsibility which must be 
assumed by other board members and the administrator 
himself. A planned program drawn up by the chairman 
of the board in consultation with the administrator will 
prove to be of great assistance to the new trustee. 

Directors of nursing, particularly, have been concerned 
for some time with changing staff. Ward procedures and 
hospital administrative policy, essential to a smooth-run- 
ning ward, are misunderstood frequently because new 
people are not familiar with the routines. Ward pro- 
cedure books are a great help, providing they can be kept 
up to date. 

Keeping abreast of modern trends in hospital adminis- 
tration is not easy. It entails extensive reading on the part 
of the administrator and department heads, attendance at 
regional, provincial, and national hospital meetings, and 
transmitting the information gained, in turn, to various 
staffs. Every media which is available should be used if 
the plan of keeping all hospital employees fully conver- 
sant with new trends and developments is to provide the 
maximum benefit. 

Educational programs for staff are not peculiar to 
hospitals, as they are something which industry today has 
to provide constantly. Modern methods of communica- 
tion such as printed brochures, visual aids, films, and house 
organs, can all contribute to the dissemination of informa- 
tion of value to employees. One should not assume that 
the employee knows as much about his job as he should 
know. Any educational program sponsored by the hos- 
pital will be welcomed by employees and the majority will 
avail themselves of the opportunity to improve their know- 
ledge and thus benefit their work. 

Not only is the individual hospital administrator con- 
cerned with in-hospital education for the staff of his own 
hospital, but continuing education is also of concern to 
provincial and national hospital associations, as it is the 
very essence of programs for conventions, regional meet- 


ings, and institutes. The publication of your official 








journal is for the same purpose. Moreover, it must be 
remembered that ideas presented or published a few years 
ago will be new to many in the hospital field today. 

As mentioned above, it is our belief that the majority 
of hospital personnel are interested in learning more about 
hospitals and about their positions. This belief has been 
strengthened because of the wide acceptance which the 
extension courses in hospital organization and manage- 
ment and for training medical record librarians have 
received across Canada. It would appear that there is a 
need for such courses and that the demand will continue 
for some time to come, if not indefinitely. 

There is a limit to what national and provincial as- 
sociations can do for individual hospitals in the field of 
education. In the final analysis, it rests with each hospital 
to utilize all means available to keep its employees informed 
regarding the hospital and its operation. Hospitals which 
have developed active in-service educational programs have 
found that the standard of employee efficiency has risen. 


Another Member of the Hospital Team 
Och | SERVICE as it applies to hospitals is a term 


which has been interpreted quite differently in many 

institutions and even in the same institution at various 
times. It is quite evident that the concept of social service 
as it pertains to in- and out-patients has undergone con- 
siderable change in the past few decades. In the beginning. 
social service was usually thought of as relating solely to 
the financial status of patients attending the hospital: and 
those staff members who were charged with the responsi- 
bility of investigating the background of patients were not 
specially trained for their positions. 

While doctors have been aware for a long time that 
social elements in the patient’s background play an im- 
portant part in his reaction to his ailment and influence 
treatment, the acceptance of the trained medical social 
worker as an integral part of the hospital team has been 
slow in developing. In large part, this has been due to a 
lack of understanding by the other staff members as to 
the benefits that could accrue to the patient by bringing 
the trained medical social worker into the team. 
The team, itself, has grown considerably in recent years. 
In the early days, team work in patient care was carried 
out by doctors and nurses; then as medical science became 
more complex, various ancillary groups were added such as 
dietitians, pharmacists, laboratory and x-ray technicians, 
physiotherapists, occupational therapists and now the 
social worker. 

This month, we are publishing three articles on hospital 
social service—pages 33 to 38. Each points out some of 
the many reasons — specialization of the medical staff, 
shorter stay, early ambulation and today’s emphasis on 
rehabilitation—why there is a growing awareness of the 
importance of the medical social worker to the hospital. 


Tribute to Sir Alexander Fleming 


S: ALEXANDER Fleming, the discover of penicillin, 
is dead. Since 1942 penicillin has become known to 

millions and the world is a much safer place because 
he lived. The past decade has seen many new drugs 
developed and a number of these are a direct result of the 
discovery of penicillin. 


32 


Sir Alexander Fleming received many honours. He 
was a nobel prize winner, was knighted in 1944; and a 
modern laboratory bears his name and the name of his 
teacher, the Wright-Fleming Institute of St. Mary’s Hos- 
pital, London, England (see page 49, The Canadian Hos- 
pital, January, 1955). These honours he richly deserved. 
He would be the first to admit that he did not set out to 
find a powerful antibiotic. It was back in 1928 that he 
noted he was having “a little trouble” with an experiment 
because of contamination of a culture with a mould. 
World War II created the need for an intensified search 
for better drugs to control infections and provided the 
added incentive. With the help of co-workers, he pioneered 
the practical application of penicillin and gave scientists 
around the world the impetus to search for more. Today, 
to penicillin there has been added a group of antibiotics 
and, together, they have ushered in a new era for mankind 
—making our day the safest era yet known for humanity, 
as far as man’s power of controlling bacterial disease is 
concerned. It is a sad commentary on human progress 
that through the possible improper use of atomic energy 
the same era has ushered in the day also which permits 
man to wipe himself off the face of the earth. 

The discovery of penicillin was no invention and in a 
sense it was an accident. Yet it points up the lesson that 
humanity is indebted frequently to the painstaking work 
of research scientists who around the world are at work 
making experiments constantly, recording their findings 
and exchanging knowledge, which at the time seem to have 
little practical value. Such is the stuff from which modern 
miracles grow. 


For your information 
HORTLY AFTER the April issue of The Canadian 


Hospital reaches our readers, they will receive the 1955 

edition of the Canadian Hospital Directory. Inaugurated 
in 1953, the Directory is now published annually by the 
Canadian Hospital Association. In somewhat more than 
200 pages is contained much information about hospitals 
and allied health organizations. 

The compilation of the Directory is not a simple task. 
It has involved considerable time on the part of our staff 
for the past four months. The information which it con- 
tains has been supplied through the assistance of individual 
hospitals, government departments, and many organiza- 
tions active in the health field of Canada. Without the 
help of many individuals and groups, the Directory would 
have been impossible. Our grateful thanks is given to all 
who assisted us and to our advertisers whose financial 
support made its publication possible. 

The Directory has five major sections—institutions, 
educational programs, organizations, films and library, 
and a buyers’ guide. It is a most valuable reference 
manual for many—trustees, administrators, department 
heads and personnel and is also of great assistance to the 
officers of many health organizations and government de- 
partments. Commercial firms who ordinarily do business 
with hospitals will find it useful for their sales staff. 

The answers to many enquiries received at the secre- 
tarial offices of the Association are to be found in the 
Directory. Keep your copy handy. When you need in- 
formation about Canadian hospitals, look in the Canadian 
Hospital Directory—you will find your answer quickly. 
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throughout the United States and 

Canada have organized courses in 
medical social work which are special- 
ized branches of their schools of social 
service. The first year is basic train- 
ing and the second year is specialized 
training. There are social workers 
for family groups or child agencies 
and also for hospitals. The object of 
these courses is to train social workers 
to serve in medical settings of various 
kinds: hospitals, clinics, health depart- 
ments, health agencies, and so on. A 
statement, regarding the standards to 
be met by the medical social service 
departments in hospitals and clinics, 
was issued by the American Associa- 
tion of Medical Social Workers. The 
need of medical social workers is 
justified in a broad sense by the pre- 
amble to the standards. 

“It has long been recognized by 
practising physicians that many social 
elements play an important part in the 
incidence and contro! of disease and 
that there is a need to know the patient 
as an individual person in relation to 
the environment in which he lives or 
works; his capacity to participate in a 
plan of medical treatment, his obliga- 
tions and his material and personal 
resources. Nevertheless, the physician 
is seeing his patient in a hospital or 
clinic where the patient is isolated 
from his natural environment and the 
physician is hindered from under- 
standing as fully as is desirable the 
social factors which may be contribut- 
ing to the patient’s illness or retarding 
his treatment and convalescence. It is 
important to know how effectively the 
clinic or hospital patient can use the 
resources of the medical institution 
and of the community and it will often 
be necessary to assist him to carry out 
the plan of treatment advised by the 
physician if he is to have as early and 
as complete restoration to health as 
possible.” 

The text goes on to explain that 
medical social service has developed 
in the hospitals as a service to the 
patient, the physician, the hospital ad- 
ministration and the community in 
order to help meet the problems of the 
patient whose medical need may be 
aggravated by social factors and who, 
therefore, may require social treat- 
ment which is based on his medical 
condition and care. 


I: RECENT years, universities 


An address presented at the convention 
of the Associated Hospitals of Alberta, June, 
1954. 
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Primary Aim 

The object or the aim of the hospital 
is the care of the patient. This simple 
assertion is too general: it means much 
more than it says. One often wonders 
if hospitals today, having evolved into 
businesses and/or bustling scientific 
centres, have not become dehumanized 
in this economic and/or intellectual 
process and transformation. Is the hos- 
pital team considering the patient as 
just another numerical unit added to 
the many others already in the hos- 
pital or does it still cling to certain 
fundamentals inherent to human 
nature that are to be found in every 
patient? Do the members of the hos- 
pital administration ever find time to 
deepen, by reflection and meditation, 
the meaning of the purpose of their 
institution? Do the members of the 
medical staff, divided into many spe- 
cialties, ever consider the patient as 
one human being or do they look only 
upon certain organs they are about to 
treat? As Dr. Richard McGraw, in- 
structor in psychiatry and _ internal 
medicine at the Minnesota University 
Hospital, wrote: “You will all know 
that with the coming of specialization, 
doctors are no longer fulfilling many 
of the functions they did previously. 
Doctors used to be their own social 
workers, public health officers, and so 
on. Now, medical services are divided 
into different specialties and ancillary 
group services.” 

Richardson has compared what has 
happened to medical care to the 
Humpty Dumpty who fell off the wall, 


broke into many pieces, and is lying 


Rev. Henri Légaré 


Social 
Worker 


on the 


Hospital 


Team 


Rev. Henri Légare, O.M.I., 
M.A., D.Soc.Sc., 


Executive Director, 
Catholic Hospital Association of Canada, 
wa. 


about all disjointed. He raises the 
question of who is going to put Hump- 
ty Dumpty back together again and, 
of course, this question of reintegrat- 
ing medical care is a concern of med- 
ical educators at this time. 

The other member of the hospital 
team, the nurse, would like to consider 
her patients as persons; but the num- 
erous duties imposed on her by the 
shortage of staff often prevent her 
from doing so. 

These questions make one wonder if 
in hospital work, the right attitude 
towards the patient is really the sole 
interest of our institutions. The pa- 
tient is a human being, this is a well- 
known fact. All admit that there are 
certain fundamentals in this human 
being which constitute the charter of 
our care of the sick. The patient is 
a psychic unit, a structural unit, a 
social unit and finally a transcendent 
unit that tends towards God. 

“Medicine,” as says Pope Pius XII, 
“is concerned with looking upon the 
human body as a high precision mech- 
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anism whose parts fit in with each 
other and are connected with each 
other. The place and the characteris- 
tics of these parts depend on the 
whole. They serve its existence and 
its functions. This conception is more 
applicable still to the soul whose delic- 
ate workings are assembled with even 
more care. The various psychic facul- 
ties and functions form part of the 
whole spiritual being and subordinate 
themselves to the final end. What 
constitutes man is principally the soul, 
the substantial form of his nature. 
From it, ultimately, flows all human 
life. In the soul are rooted all the 
psychic dynamisms with their own 
structures and their own organic laws. 
It is the soul which nature charges 
with the regulation of all energies in- 
sofar as these have not yet reached 
their final determination. 

“The patient is also a_ structural 
unit. Man is an ordered unity with 
a constitution whose purpose is deter- 
mined by the end of the whole and 
subordinated to this end the activity 
of the parts according to the true order 
of their value and functions. Who- 
ever studies the constitution of real 
man should in fact take as his object 
existential man, that is, man as he is, 
such as his natural dispositions, the 
influences of his media, education, his 
personal development, his intimate ex- 
periences and external events of men. 
It is only this complete man who 
exists.” 

“Man is also a social unit. What 
we have said up to now concerns his 
personal life. The psychical includes 
also his relations with the exterior 
world.” A patient is a man, a social 
being, who belongs to the universe, 
societies and associations of all kinds. 
By entering a hospital he is cut off in 
a certain way, in a certain manner, 
from all these societies, from his work, 
from what would constitute his social 
background. We must remember this 
in the treatment of patients. 


“A patient is finally a transcendent 
unit tending towards God”. I will not 
stress this because all know that the 
patients entering hospitals have spir- 


itual needs. Oftentimes when these 
spiritual needs are looked after, the 
treatment becomes easier. 


Value of the Medical Social Worker 

One might think that I have been 
wandering away from my topic in 
stressing, at some length, the nature 
of the patient. But, if the goal of 
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medicine is to be achieved and the 
care rendered is to include considera- 
tion of the patient’s total needs, the 
philosophy of the care of the patient 
must become part and parcel of a total 
program of the institution. I have 
tried to prove that the patient who is 
the hospital’s main concern, is a rather 
complex being; always, I would say, 
determined by the psychic element in 
him. As the founder and pioneer of 
medical social service in America, Dr. 
Cabot wrote: “It is possible for the 
patient to suffer from disturbances of 
his stomach, his heart, or other por- 
tions of his anatomy, all because of 
rules of the spirit, fevers of the mind, 
moral degenerations, fatigue, sorrows, 
remorse, and worry. It is because of 
this inter-relationship of mind, body 
and estate that the medical social 
worker believes she has a unique con- 
tribution to offer in the total care of 
the patient in the form of medical 
social case work”, 

A medical social worker does not 
differ in any way from any other 
social worker- Her technique is the 
same — case work; but, in this in- 
stance, it is medical case work. To 
determine the place of this hospital 
worker, it would be best to show you 
the advantages and the value of the 
social worker to the doctor, to the 
nurse, to the administrator, and to the 
community as a whole. The social 
worker is a professional person and as 
such must be given a_ professional 
status. Too often, even in large hos- 
pitals, the doctors, the nurses and the 
administrator look upon the social 
worker as a very ordinary person and 
sometimes as an intruder. But they 
must remember that if the social work- 
er is to accomplish her task, she will 
need their co-operation. 


The Social Worker and the Doctor 

Is the medical social worker of any 
help to the doctor? The medical social 
worker, as a member of the profes- 
sional medical team concerned mainly 
with the welfare of the patient, makes 
a particular contribution to the ef- 
ficacy of medical care. Her goal, which 
is the adequate care and health of the 
patient, is that of the other members 
of the team. She deals with the social 
problems that are connected with, or 
that result from, illness and the prob- 
lems that interfere with recovery. She 
will gladly make the patient fully un- 
derstand his situation, and thus help 
to prevent his illness from becoming a 
disabling experience. She helps him 


make his own decisions regarding the 
different choices offered him in his 
medical care. Should it be difficult 
for him to arrive at a conclusion, (or 
should none be suitable to his present 
condition), she helps him face the 
situation. She aids the patient to ac- 
cept the doctors’ diagnosis and inevit- 
able recommendations. She interprets 
the social aspects of the medical prob- 
lems to the doctor, to the patient, and 
to his family. She gladly assists the 
patient in making plans for the future, 
thereby helping him to take full ad- 
vantage of community resources and 
to make the most of his own posses- 
sions. Thus, in helping the patient to 
regulate his situation, she encourages 
him to use his judgment and energy; 
and she is always standing by ready 
to assist, in case of need. This is a 
most important aspect of her work 
with the sick, because, as you all know, 
the sick feel more dependent than 
well persons. By handling the patient’s 
fears and other emotional bewilder- 
ments with cleverness, she hastens his 
recovery. A good example of this can 
be found in many surgical cases. By 
all her good deeds, there is no doubt 
that the medical social worker is a 
very important factor in lessening, and 
even preventing, disability in the pa- 
tient; and she often helps him to 
avoid complete invalidism which 
could well occur. 

Should a careful study indicate that 
the illness is caused by social factors, 
the success of the treatment prescribed 
will depend upon the social worker’s 
ability to deal with the situation. Her 
responsibility is also to try to prevent 
the development of social problems 
that may result from illness; and, if 
they are present, she will treat them. 
Thus, she may help the doctor in 
diagnosing the illness, particularly by 
obtaining the patient’s social back- 
ground. When the patients are ad- 
mitted to the hospitals, they are some- 
times very concerned with the finan- 
cial difficulties caused to their family. 
In such cases, a contpetent and intel- 
ligent social worker will be glad to 
meet the patient. After having ob- 
tained from him, all the necesary de- 
tails, in short the true picture of the 
situation, then she will help the doctor 
in treating the patient. 


. and the Nurse 


The social worker can help the 
nurse, and the nurse can also help the 
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History and Organization of a 


Social Service Department 


EDICAL social service developed 

because of an existing need in 

hospitals. It was a_ gradually 
apparent need and has developed 
very slowly across the continent. At 
the Vancouver General Hospital the 
first “social service nurse” was added 
to the staff in 1912. From such begin- 
nings, we have grown to the point 
where today, although still in a period 
of transition, we have become a recog- 
nized department of the hospital, em- 
ploying only graduate social workers 
and working very closely with the 
medical and nursing staffs in the treat- 
ment of the patient. 

Medical social work, like all organ- 
ized social work, is very young in 
years of experience. Its development, 
as one of the professions which deal 
with human problems, has undergone 
many changes in a short span of time. 
Probably these services developed be- 
cause of an awareness or growing 
social consciousness about people who 
are in dire need. The growing urbani- 
zation in our culture brought with it 
changes in the family as a unit of our 


society. Education, religious instruc- 
tion, recreation, employment, and the 
care of the ill moved out from the 
home. Hospitals became popular and 
crowded. This created the problem, 
in many cases, of getting the patient 
back to the community, with a plan 
which would prevent him turning up 
the next day at the emergency depart- 
ment. The need for nursing home and 
boarding home care was established. 
Free care for the medically indigent 
became a necessity. Personal and fam- 
ily problems arose, e.g., a mother 
could not respond to medical treatment 
properly if she knew her children had 
been left alone at home. 

As our knowledge and experience 
grew in all the fields of social service, 
we found that it is not good enough 
just to provide tangible services for 
people as was originally done. We have 
found that because of inter-personal 
needs, people can and do create diffi- 
cult situations or symptoms for them- 
selves. It is necessary to come to 
understand individuals within the 
total context of their life situation. 


Kenneth R. Weaver, 


Director, 
Social Service Department, 
The Vancouver General Hospital, 
Vancouver, B.C 


Today, in social work in the medical 
setting, we work carefully with the 
doctor and nurse, not only in provi- 
ding community resources according 
to a type of need indicated, but also 
supplying information as to the social 
and emotional components of the ill- 
ness, and, where indicated, working 
with the patients to help them to come 
to a better personal and social adjust- 
ment. As a result, our referrals can 
come from both private and _ staff 
wards; and our services are available 
regardless of the economic status of 
the patient. 

The changes in social work think- 
ing over the years are very definitely 
reflected in the organization of the 
social service department in the Van- 
couver General Hospital, which will 
now be outlined. 

The Women’s Auxiliary to the Van- 


Members of the social service department at the Vancouver General are, standing left to right: K. R. 
Weaver, director; Dolores Geernaert, stenographer; Mary Maclnnes, caseworker; Mrs. L. McDonald, secre- 
tary; Dorothy Longley, caseworker; Mrs. G. Green, driver-clerk; Mrs. R. Perkins, admitting clerk; Mrs. 
Norine Anderson, caseworker; Sheila Naimark, caseworker; Dr. L. E. Ranta, and Walter Rudnicki, supervisor. 


Seated are: Mrs. Sarah Walker, caseworker; Jean Cochrane, caseworker: 


Florence Clayden, caseworker; and Mrs. Richenda Crawford, supervisor. 
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Mrs. Pat Murray, caseworker; 





couver General Hospital was respon- 
sible for the development of the social 
service department. The members are 
still very active in providing services 
and contributing to the developing 
philosophy of social work. At first 
these volunteers provided services 
themselves in the way of comforts for 
patients and the payment of some of 
their debts. However, the social needs 
of the patients increased to the point 
where volunteer efforts had to be 
supplemented by paid staff. The 
women’s auxiliary paid for the salary 
of the social service nurse out of 
funds collected on tag days. The gen- 
eral purpose was seen as a need to in- 
vestigate and to assist needy cases 
among the sick and convalescing poor 
of the city who were patients of the 
hospital. There was a great deal of 
concern about the plight of single. 
homeless men and the need to develop 
nursing homes for them. During the 
years 1918-1935, the social service 
department workers placed babies for 
adoption directly from the hospital. In 
1919 the social service nurse took 
charge of the out-patient department. 
By 1920 the staff consisted of two per- 
sons and a director of social service 
was made responsible to the director 
of nursing. 


The women’s auxiliary to the hos- 
pital was paying for all of these ser- 
vices which now included a secretary 
and a car. By 1926 the hospital had 
grown to 900 beds and the auxiliary 
had exhausted itself financially and 
disbanded; so social service was taken 
over by the hospital administration. 


Period of Development, 1927-1952 

The volume of work increased in 
the 1930’s and the out-patient depart- 
ment was reorganized. The social ser- 
vice nurse was left responsible for 
determining eligibility for free care 
and a social service worker retained 
that function up until 1954 in the out- 
patient department. Already, however. 
there was a growing concept of a new 
role which was stated as being “to sup- 
plement medical treatment of the pati- 
ent with social treatment in clinic, ward 
or home, and aid the physician through 
the knowledge of the patient’s home 
condition or point of view which re- 
quires adjustment, to make medical 
treatment more effective.” More train- 
ing became necessary to enable work- 
ers to handle these problems; and in 
1932 the first social work student to 
have a field placement in the hospital 
arrived. 
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The year 1934 marks the progress 
of the department as the first trained 
social worker was added to the staff. 
This was a direct recognition of the 
need to have on the staff a person 
whose background of training pro- 
vided a basis for the understanding of 
the problems with which social work- 
ers were now being faced. Over the 
years there were gradual additions to 
the staff and, whenever possible, pro- 
fessional social workers were hired. 
The student program was enlarged 
and both in-patient and out-patient 
functions were developed. In 1939 the 
department of social work was separ- 
ated from the department of nursing. 
Workers, as they were added to the 
staff, were placed in specific services. 
Those who were placed in the oui- 
patient department stiil continued to 
spend a great deal of time determining 
eligibility. On the wards, hospital dis- 
charge planning became the biggest 
role of the social worker, although 
more time and staff was needed to 
cope with family problems; mental 
and emotional instability; adjustment 
to illness; and the problem of the un- 
married mother. 


In 1947 a casework supervisor was 
added to the staff with the co-opera- 
tion of the medical board. This pre- 
pared the way for a better service to 
patients by developing staff within the 


department. A few years later there 
was further recognition of the need for 
the services of a professionally trained 
worker in the semi-private pavillion. 
and this position was authorized. 


The Department Todey 

The department is now a separate, 
administrative unit within the hospital. 
The director of social service is direct- 
ly responsible to the assistant director. 
medical; and through his office to the 
director and the board of trustees. 
Having the assistant director, medical, 
as functional officer is an excellent 
arrangement, as it gives closer liaison 
between social service and the medical 
treatment team of interns and resi- 
dents. Also, the present incumbent in 
this office, Dr. L. E. Ranta, is a man 
of great social consciousness and a 
much respected leader in community 
activity concerning health and welfare. 

The department now consists of 12 
social workers, which includes a direc- 
tor, two supervisors and nine case 
workers. There are four clerical 
workers; a secretary, a stenographer, a 
driver clerk, and an admitting clerk. 
The department was reorganized in 
September, 1952, when the present dir- 
ector took office. Part of the reason 
for this was a desire to set the depart- 
ment up on the basis of the Standards 
for Hospital Accreditation issued by 

(Concluded on page 62) 








THE VANCOUVER GENERAL HOSPITAL 
Notice of Referral to the Social Service Department 


Patient’s Name 
Unit No. 


Medical Diagnosis 


Reasons for Referral: 
1. Social History 
. Family Problem 


3. Emotional Problem 
Affecting Illness 


. Rehabilitation Plan 
. Appliance 


. Financial Assistance 


Social Worker's Report: 


Date 
Nursing Unit 


Clinic 


. Discharge Plans 
(a) Nursing Home 
(b) Boarding Home 
(c) Institutional Care 
(d) Home 

. Other 


Social Worker 
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Social Service Department's 


Participation in Teaching Programs 


HE DEVELOPMENT of medical 

social work arose from a new 

challenge. Advances in medical 
science introduced complex methods in 
health restoration, requiring an ap- 
portionment of the tasks of medical 
care. Out of this need developed the 
medical team composed of a variety 
of medical and non-medical specialists. 
The medical social worker is included 
in the latter group with nursing, diete- 
tic and technical specialists. 

Medical social work is a new field 
in comparison with many of the dis- 
ciplines represented on the medical 
team. It is so new that some medical 
social workers still have difficulty in 
quickly finding the position they must 
play on the team in order to make 
the most effective contribution. But it 
is of more significance that some 
“captains” and other players on the 
team fail to be fully aware of the 
potential talents for team-play em- 
bodied in the medical social worker. 
Obviously, the solution of this problem 
lies in two-way communications; this 
is a continuing challenge for the med- 
ical social worker and for all those 
who comprise the medical team. 

Opportunities for interpretation and 
the bridging of gaps were pesented by 
various courses at the Vancouver Gen- 
eral Hospital, offered by the hospital 
itself or through its affiliation with 
certain courses of the University of 
British Columbia. 


Participation in Medical Training 

For the future welfare of patients, 
medical practitioners should be aware 
of the services provided by social work- 
ers in all phases of their activities. To 
this end, students in the Faculty of 
Medicine of the University of British 
Columbia are introduced early to 
social services. In the public health 
course of the first year, members of 
the class come into contact with social 
workers during an orientation survey 
of health and welfare services offered 
by official agencies of the community. 
This occurs during the first week of 
the students’ attendance at medical 
school. 

In the following year of the public 
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health course, which deals with a com- 
prehensive study of public health and 
welfare facilities, the medical students 
study the activities of various welfare 
agencies, such as the Children’s Aid 
and the Family Welfare Bureau. Thus, 
in the third year, when the students 
commence clinical studies on a full- 
time basis, they have already been 
introduced to the social work activi- 
ties outside a hospital setting. During 
the third and fourth years, the social 
service department of the hospital par- 
ticipates in the education of the med- 
ical student. Formal lectures are few 
in number and are confined largely 
to interpretation of the role of the 
medical social worker in co-operating 
with the physician’s management of 
psychiatric cases. Most emphasis is 
given to interpretation during the 
medical students’ training in the out- 
patient services. Here, the medical 
social worker can demonstrate the 
values of an integrated team approach 


The author 


to the medical problems of the ambula- 
tory patient. This demonstration is 
augmented by the medical social 
workers attached to the teaching wards 
of the hospital where the in-patient’s 
problems serve as a focal point uniting 
the combined talents of all services. 


An informal contact is maintained 
after the medical student graduates 
and returns to the hospital as an intern. 
Interns from other medical schools are 
given orientation periods with the 
social workers while engaged in out- 
patient services. The intern who de- 
welops an awareness of the social 
worker’s function during undergrad- 
uate days has a much greater opport- 
unity of carrying over this information 
to the care of his patients. 


It is natural that some difficulty 
should occur between the medical 
social worker and the physician who 
graduated before the social worker's 
value in a medical setting had been 
clearly established for other than the 
functions of the “almoner.” 
Under these circumstances, awareness 
of social work functions can develop 
only through individual interpretation 
by workers on the wards or by contri- 
butions to ward rounds in the presenta- 
tion of a patient’s problems. Although 
this area has value as continuity to 
previous association, it cannot sub- 
stitute for interpretation to the medical 
student while his pattern of practice 
is unformed and information can be 
readily integrated into the broadening 
picture that unfolds before him dur- 
ing his undergraduate training. 


basic 


Participation in Nurse Training 
No less important is an assurance of 
mutual trust and co-operation between 
the nurse and the medical social 
worker. Perhaps, even more than with 
the doctor, the medical social worker 
comes into contact with the nurse. 


The social service department co- 
operates with the School of Nursing 
of the hospital by giving a series of 
lectures to each class. In these lectures 
the student nurse is informed of the 
function of hospital social service and 
of the service rendered to the com- 
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munity by agency social workers. 

This information is supplemented by 
contacts of the medical social worker 
with the student nurse on the wards. 
Here, the team approach to problems 
of the patient is given exemplification. 
It is only through this practical ar- 
rangement that proper interpretation 
can be assured. 

As the School of Nursing of the 
hospital provides training for students 
enrolled in the School of Nursing of 
the university, each nursing class enter- 
ing in the spring contains a number of 
students who have already spent two 
years at the university and are destined 
to return for specialization in public 
health nursing or clinical supervision. 
As many of these students become 
teachers of nursing practice and 
leaders in their profession, an inter- 
pretation of the social worker’s role in 
the medical setting is of special value, 
for through them, the team approach 
to the problems of the patient can be 
perpetuated and expanded. Moreover, 
at an early stage of the public health 
nurse’s training, she begins to accept 
the social worker as a partner in the 
care of the patient. As health depart- 
ments are increasingly undertaking 
programs which necessitate the utiliza- 
tion of social work consultants on their 
staffs, a long-term value can be placed 
upon early interpretation of the social 
worker’s function to the nursing stu- 
dents. 


Hospital Administration Training 


The Vancouver General Hospital is 
affiliated with the School of Com- 
merce of the University of British 
Columbia in the provision of an under- 
graduate course leading to a degree of 
Bachelor of Commerce with a Diploma 
in Hospital Administration. The final 
phase of the course consists of seven- 
teen months at the hospital receiving 
combined didactic and practical train- 
ing. In the practical phase, the ad- 
ministrative students, as well as ad- 
ministrative residents from other uni- 
versity hospital administration courses, 
are assigned to the social service de- 
partment for one week. The student is 
attached to the head of the depart- 
ment, whom the student “shadows” 
for the week, and finally prepares a re- 
port on the activities of the department 
which may contain suggestions re- 
garding improvements in the depart- 
ment services. It will also show the 
interrelationship between the social 
service department and other hospital 
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activities as they pertain to the welfare 
of the patient. 

The education of administrative in- 
terns and members of the administra- 
tive staff is continued by including 
presentations from the social service 
department in an annual series of 
workshops. These are designed prim- 
arily to give administrative interns an 
opportunity for oral presentations as 
well as to serve as in-staff training 
and refresher periods. 

Participation in Dietitian Training 

A series of lectures is given to stu- 
dents of hospital dietetics. This in- 
cludes an explanation of social ser- 
vices in the community as well as in 
the hospital. The dietitian is a member 
of the modern treatment team and she 
must be aware of the services provided 
by other members of the team. This 
orientation enables her to gain some 
knowledge of the problems of patients 
which comprise the principal tasks of 
the social service department and, in 
particular, the student is made aware 
of environmental, psychological, and 
emotional problems, which may relate 
to food. 


In Social Service Training 

The hospital is affiliated with the 
School of Social Work of the univer- 
sity and provides opportunities for 
instructing social service students in a 
medical setting. Social work students 
are placed primarily in the out-patient 
services of the hospital for practical ex- 
perience in dealing with patients. This 
stage of training is under combined 
supervision of the hospital and the 
School of Social Work. Obviously, this 
arrangement is of value to both the 
hospital and the university. It is 
essential for the hospital to play a 
positive role in training medical social 
workers if their experience prior to 
graduation is to be brought to a level 
requisite for employment in a hospital 
setting. This participation has value 
to the university since nothing can 
substitute for practical experience 
gained in a medical setting under the 
guidance of experienced personnel. 


Value of Participation 

No easy method exists for the eva- 
luation of a program which merely 
amounts to an explanation of the work 
of one group of workers to several 
other groups. Moreover, the amount 
of time which can be devoted to an 
educational program by persons who 
have a service task to perform is 
necessarily limited for the primary 


function of the department must be 
maintained, namely, to provide social 
service for the patient. Nevertheless, 
it should be recognized that nothing 
is more stimulating to a department 
nor maintains its efficiency more 
effectively than participation in a 
teaching program. It exposes the de- 
partment to constant searching critic- 
ism which ensures a continuous review 
of methods and objectives. The in- 
creasing numbers of referrals of both 
staff and private cases for social ser- 
vice, as well as the number of requests 
for participation by the department in 
the in-staff training of various groups, 
give direct evidence that the integra- 
tion of the medical social worker into 
the medical team is moving forward. 
There is no doubt that the program 
could be more effectively developed, 
were it possible to assign the function 
specifically to an education co-ordina- 
tor in the social service department. 

Additional evidence of the value of 
the program is seen in the medical 
staff's acceptance of the contribution 
of the medical social worker. An ex- 
ample of this is seen in the participa- 
tion of the head of the department 
in the activities of a medical committee 
which has undertaken a research pro- 
ject dealing with the rehabilitation of 
patients in one of the nursing homes 
affiliated with the hospital. 

Participation in the training pro- 
grams of the hospital and the univer- 
sity can be justified only if the patient 
profits from the efforts. There can be 
little doubt of the profit. The smooth- 
ness of operation of the medical team 
is essential for efficiency. This is the 
primary criterion of the quality of 
medical service; but success depends 
upon the whole team knowing the role 
expected of every member. Obviously, 
education is essential to achieve this in 
the first place and continuing re- 
freshment must be undertaken to 
maintain it. 


The by-product of participation in 
the training programs is felt in the 
social service department. Besides 
‘the stimulatory nature of teaching 
and learning, it is heartening for a 
new discipline to win its way on merit 
into the ranks of long established pro- 
fessions, some of which have suffered 
the viscissitudes of history for 
hundreds of years. Aid and recogni- 
tion from such disciplines create a 
closer harmony of purpose and work 
to the advantage of everyone—especi- 
ally the patient. © 
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To be presented at biennial meeting 


George Findlay Stephens Memorial Award 


R. ANGUS C. McGugan, presi- 

dent of the Canadian Hospital 

Association, has announced on 
behalf of the board of directors that 
the George Findlay Stephens Memorial 
Award will be conferred upon Mr. 
Percy Ward of Vancouver. The award, 
which was established by the Canadian 
Hospital Association in memory of the 
late Dr. George Stephens, is bestowed 
in recognition of noteworthy service 
to the hospital field in Canada. The 
presentation will be made at the forth- 
coming biennial meeting of the Can- 
adian Hospital Association to be held 
in Ottawa, May 9th to 11th. 


History of the Award 

Dr. George Findlay Stephens died 
in April, 1948, after a lifetime of ser- 
vice to Canadian hospitals. He ad- 
ministered two of Canada’s leading 
hospitals, the Winnipeg General and 
the Royal Victoria in Montreal. For 
six years, from 1939 to 1945, he was 
president of the Canadian Hospital As- 
sociation, then the Canadian Hospital 
Council. During these years extensive 
demands were made upon him, par- 
ticularly in solving the many problems 
created by World War II. He was 
regarded as one of the outstanding 
authorities on hospital administration 
on the North American continent. 

The George Findlay Stephens Mem- 
orial Award was established in 1949. 
The Canadian Hospital Association de- 
cided that the board of directors would 
select recipients on the basis of their 
contributions to hospital administra- 
tion, with emphasis on personal efforts 
in advancing the efficiency of Can- 
adian hospitals, in developing regional 
and national associations, and in fost- 
ering social progress. Particularly, 
recognition is given to constant ser- 
vice and leadership over the years. 


Percy Ward 

Percy Ward has been well known to 
hospital people in Canada and abroad 
for a long time. His career, more 
varied than most, has had many facets 
including military service, local hos- 
pital administration, provincial gov- 
ernment hospital inspection, and active 
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participation in local, national and in- 
ternational hospital associations. Since 
1948 he has been secretary of the 
British Columbia Hospitals’ Associa- 
tion. A forthright writer and public 
speaker, his wealth of knowledge of 
local, provincial and national hos- 
pital situations has made him an in- 
valuable guide and counsellor. 

The recipient was born in Sheffield, 
England, on November 29, 1882. Fol- 
lowing education in the public schools 
of Wolverhampton and Birmingham, 
he served in the South African War 
from 1900 to 1904, wherein he received 
the King’s and Queen’s medals with 
two bars. For some time he was vital 
statistician to the Department of 
Health, Orange River Colony, South 
Africa. 

Mr. Ward came to Canada in 1909 
and for some years was engaged in 
the real estate business. He continued 
his interest in military training and 
between 191] and 1915 was granted 
the King’s commission successively as 
lieutenant, captain, and major, with 
certificate of fitness to command in the 
field in military engineering. In 1915 
he went to France and served in the 
Ypres salient, Somme, and Vimy 
Ridge. 

The interest which Mr. Ward has 
had in hospitals since the early days 
in South Africa came to fruition in 
1933 when he became administrator 
of the North Vancouver General Hos- 
pital. In 1936 he was appointed as- 


Percy Ward 


sistant advisor on hospital services for 
the government of British Columbia 
and in 1937 as inspector of hospitals. 
In the same year he became the pro- 
vincial government’s representative at 
the Canadian Hospital Council meet- 
ings. Already a member of the Coun- 
cil’s committee on accounting, he was 
appointed chairman in 1937 and held 
that office until 1949. In 1948 he 
retired from the provincial govern- 
ment service and assumed his present 
position as executive secretary of the 
British Columbia Hospitals’ Associa- 
tion. 

Mr. Ward’s wide interest in hos- 
pital work and his diversified knowl- 
edge of hospital administration were 
soon recognized beyond his own pro- 
vince. He was vice president of the 
American Association of Hospital Ac- 
countants in 1946 (and an honorary 
life member) and has been a director 
of the Canadian Hospital Association 
since 1949. He has served on many 
committees, frequently as chairman, on 
such varied subjects as mental hos- 
pitals, nursing, physiotherapy, chronic 
illness, and accounting. He has written 
many articles on hospital topics which 
have been published in hospital journ- 
als in Canada and the United States. 

Percy Ward has been attending 
meetings of the Canadian Hospital As- 
sociation for many years. He has been 
a very effective spokesman for the pro- 
vince of British Columbia, first as a 
provincial government representative 
and latterly as a delegate representing 
the provincial hospital association. 
While Mr. Ward has never been ret- 
icent in presenting the viewpoint of 
his adopted province, his vision of the 
hospital picture in Canada has been 
national in scope. 

As chairman of the Committee on 
Accounting and Statistics of the Can- 
adian Hospital Association, he lab- 
oured diligently for over 10 years to 
bring about standard accounting for 
the hospitals of Canada. When the 
Canadian Hospital Accounting Manual 
was published in 1952, as the result 
of much intensive work on the part of 
the staff of the Dominion Bureau of 
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HE EVENTS leading up to the 

planning and construction of the 

new Trail-Tadanac Hospital con- 
stitute a long story of over-crowded 
conditions, one not uncommon in 
other parts of the province and 
throughout Canada. Over a period of 
20 years, this situation, as shown in 
the annual public statements, became 
chronic, with increasing general dis- 
satisfaction on the part of the public, 
employees, and medical staff members. 
A natural and healthy increase in the 
area’s population had been a fore- 
runner of the apparent need for better 
and more extensive health services, 





including a new hospital centre. The 
Trail-Tadanac Hospital no _ longer 
confines its activities to its two muni- 
cipalities (which include the employ- 
ees and families of the large indust- 
rial plant of the Consolidated Mining 
and Smelting Company of Canada 
Limited, “Cominco,” widely known 
not only in Canada but throughout 
the United States and abroad) but to 
a great portion of the West Kootenay 
District in the interior of British 
Columbia as well. Referrals from the 
surrounding area represent approxi- 
mately 50 per cent of all patients. 
There is a well organized and pro- 


Perched high above the city— 


New Hospital 


for 


Trail-Tadanac 


gressive medical staff giving specialty 
service in most of the surgical and 
medical fields. Despite a drop in the 
average length of stay, due to im- 
proved methods of treatment, the year 
1949 saw hospital occupancy reaching 
a dangerous level. During 1950, the 
occupancy frequently reached 100 per 
cent, necessitating makeshift arrange- 
ments in order to accommodate 
emergency cases. 

Investigations and surveys were 
conducted by hospital board members 
on a voluntary basis prior to 1948. 
Due to the foresight of these board 
members a suitable site was purchased 


This front view of the hospital shows the canopied entrance. 
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This side of the hospital contains the patients’ rooms. The over-hanging “solar slabs” shade the rooms from direct sunlight. 


during this year on a bench overlook- 
ing the city, in East Trail. Consulta- 
tion service was given voluntarily by 
well informed key personnel of the 
Consolidated Mining and Smelting 
Company of Canada Limited. After 
years of planning, Sharp and Thom- 


son, Berwick, Pratt, of Vancouver, 
B.C. were appointed as architects for 
the new 150-bed hospital. 

The city of Trail and the munici- 
pality of Tadanac have always worked 
together in promoting civic projects 
and were strong in their support of 
the new hospital. The following fig- 
ures show how the costs of construc- 
tion were met: 5 per cent—a gift of 
“Cominco”; 10 per cent from the 
taxpayers of the city of Trail; 19 
per cent from the taxpayers of the 
municipality of Tadanac; 10 per cent 
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from federal government grants; 56 
per cent from provincial government 
grants. The total construction costs, 
excluding furnishings and site, were 
$1,919,810. The gross cubage is 
1,276,000 cubic feet and the gross 
area, 113,490 square feet. The cost 
per bed was $12,800 and per cubic 
foot, $1.50. 


To supplement the furnishings and 
equipment already on hand, generous 
donations were received from organi- 
zations and individuals in Trail and 
the surrounding districts. Groups, 
organizations, and individuals who 
answered the plea for assistance in 


Vera B. Eidt, R.N., 


Administrator, 
Trail-Tadanac Hospital, 
Trail, 





furnishing and equipping the hospital 
came from many varying religions, 
races, and interests. Although the new 
hospital has been in operation since 
July 28, 1954, donations are still 
being received. 
Construction 

Construction commenced on 
tember 3rd, 1952 and, due to favour- 
continued 


Sep- 
able weather conditions, 
throughout the winter months, reach- 
ing the half-way mark on August 
25th, 1953. On Saturday, July 17th, 
1954 the new Trail-Tadanac Hospital 
was open for public inspection. Since 
time, patience, and co-operation had 
been devoted to all phases of plan- 
ning, details in the new building 
were given complete consideration 
and nothing was omitted. During 
construction, the closest collabora- 
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Trail-Tadanac Hospital 


Architects: 


Sharpe and Thompson, 
Berwick, Pratt, 
Vancouver, B.C. 
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A close-up of the canopied main entrance. 


The concrete fire escapes are partially enclosed. 


tion was evident between the hospital 
board members, key personnel, archi- 
tects, medical staff, and the provin- 
cial government departments. 

The new 150-bed hospital, with 
facilities for expansion to 225 beds, 
is the block type of fire-proof re- 
inforced concrete. It is four storeys 
high and T-shaped in design. An in- 
teresting feature of the exterior is the 
colour scheme of coral, grey, and 
yellow. The paint is a mastic water- 
proof compound, sprayed on at a 
pressure of 100 lbs. and can easily 
be washed or steam-cleaned. It is 
guaranteed for 10 years. 

Horizontal concrete rows between 
each floor, “solar slabs”, are designed 
to prevent any direct sunlight from 
penetrating into the wards. 

There is one main entrance for the 
general public, a separate ambulance 
entrance, a special entrance for the 
delivery of goods and one for the use 
of employees. The main lobby is 
roomy and attractive, with a canopy- 
covered entrance which is a distinct 
advantage during the winter and rainy 
seasons. 


Service Floors 
The ground floor or basement area 


houses the kitchens, cafeteria, coffee 
shop, central storage with receiver's 
office, autopsy room, staff locker 
rooms, central linen, laundry, main- - 
tenance, paint shop, boiler plant and 
offices for the engineer, housekeeper, 
and dietitian, as well as the oxygen 
manifold room and garbage disposal 
area. The latter has refrigeration and 
sterilization facilities. 

The food service is de-centralized 
in the new hospital. It is prepared in 
the main kitchen and then trans- 
ported in hot food wagons to the 
ward kitchens on each floor. Here 
the food is served on plates and then 
distributed to the patients. Special 
diet trays are prepared in the main 
kitchen and sent quickly by dumb- 
waiter. 

The administration area is on the 
first floor. Various offices are 
grouped together, with switchboard 
and information, admitting and rou- 
tine miniature chest x-ray in near 
proximity. The doctors’ entrance, with 
in and out register, is located con- 
veniently close to the medical records 
department and the combined medical 
staff library and hospital board con- 
ference room. Administrative offices 
and general offices are in this wing. 
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The physiotherapy department and 
pharmacy are spacious as are the in- 
tern’s quarters with sitting room and 
outside balcony. The pathological lab- 
oratory, x-ray, and emergency depart- 
ments are in a separate wing on this 
main floor. With the new pathology 
department, tests can now be made in 
Trail quickly, instead of sending 
samples to Vancouver. 


Patient Accommodation 


Patient accommodation is provided 
on the second, third, and fourth floors 
and the bed allocation is as follows: 
maternity—30 beds and 46 bassin- 
ettes; surgery—50 beds; medical—50 
beds; and paediatrics—20 beds. The 


medical: patients occupy the second 
floor where there are separate units 
for male and female patients, con- 
nected by a central nursing station. 
There is a sub nursing station for 
each of these units. A separate paedia- 
trics wing is located on this floor. 
This is a complete unit with its own 
consultation and treatment rooms, 
ward kitchen, and waiting areas for 
parents. The colour scheme is par- 
ticularly bright and gay and there is 
an attractive play room. A special 
feature of the children’s ward is a 
one-way window. It enables the nurse 
to look into the room but the children 
cannot look out since the inside of 
the window resembles a mirror. Bath- 


Each floor has a central nursing station at the junction 
of the corridors. 


The doctors’ lounge is bright and spacious. 
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The children’s ward can indeed be a 
happy place. 


room facilities are especially arranged 
for children, with junior size sinks 
and toilets. 

On the third floor are the surgical 
patients, with accommodation arranged 
for males and females as on the med- 
ical floor. In a separate wing are 
the operating rooms, (two major, three 
minor) recovery rooms, anaesthetic 
scction, scrub-up area, central supply, 
and doctors’ locker room. 

Obstetrical patients occupy the 
fourth floor. Here, too, are the nurs- 
eries and a formula room. The de- 
livery suite is in a separate wing off 
the main corridor. Provision has been 
made for premature infants and a 
separate nursery is provided for 
segregation and observation purposes. 

Patients’ rooms consist of: private 
rooms with bath, telephone, and pillow 
radio; semi-private rooms (two beds) ; 
and public rooms (four beds). All 
rooms are cheerful in appearance with 
furnishings and decoration in soft 
pastel colours. Wall-to-wall windows 
provide abundant natural light, while 
artificial lighting is of the indirect 
type which illuminates but does not 
disturb the patients. Each bed has a 
reading light and there is a night light 
in each room. All rooms and adjoin- 
ing rooms are equipped with a lava- 
tory of an approved type which pro- 
vides for the emptying, flushing, and 
cleaning of bedpans. Each patient has 
individual equipment and bedpan, with 
utensil sterilization facilities available 
in each unit. 

A limited number of small single 
rooms on each floor are designed for 
the care of infectious and psychiatric 
cases. A sub-utility room serves each 
two of these single rooms, in order 
that careful technique may be observed 
for isolation cases. 





All rooms have a sink, individual 
built-in wardrobe, mirror and dressing 
table. There are bedside oxygen and 
suction outlets strategically placed 
throughout the patients’ rooms, nurs- 
eries, delivery rooms, operating suites, 
recovery rooms and emergency sec- 
tions. Bed screens are of the stationary 
type. The patients’ signal system is 
an easily managed non-breakable push 
button with a flexible cord, accessible 
to each bed and attached to the wall 
by a slip join. Signals can be turned 
off only at the bedside. There are 
pilot lights located in areas where 
nurses assemble to work. 

Sitting rooms for visitors have been 
provided, conveniently near the eleva- 
tors and there are sun rooms for pa- 
tients at each end of the corridors. An 
abundance of fresh air and sunshine 
prevails, all sections of the building 


There are two 
major, three 
minor operating 
rooms. 


being favoured with maximum ex- 
posure to sunlight. 

Located in the penthouse of the hos- 
pital is a complete air conditioning 
system. All dust particles and impuri- 
ties are removed from the air as it 
passes through the conditioner. In ad- 
dition, the hospital has a specially 
constructed roof which can be flooded 
in the summer to keep the whole build- 
ing cool during the hottest days. 

Windows in the wards have double 
aluminum sash, each in effect a perm- 
anent storm window and screen. Cor- 
ridors have been planned for the pur- 
pose they are intended to serve, are 
straight and of standard width. Angles 
and sharp curves have been eliminated 
as far as possible and metal plating 
has been provided, where necessary, 
to prevent stretcher and cart damage. 

Noise is eliminated as far as pos- 


sible by means of the hollow clay tile 
partitions, acoustic tile ceilings and 
resilient rubber tile floors. In the ser- 
vice area, surgeries, and kitchens, 
floors are of terrazzo. The conven- 
iently located stairways are approached 
through swinging doors which also 
help to deaden noise. 

There are two elevators in the build- 
ing with provision for a third when 
the need becomes apparent. The fire 
escapes are of concrete and partially 
enclosed against adverse weather con- 
ditions, thus snow removal is not a 
problem during winter months. 

The hospital is easily accessible to 
transportation facilities and public 
utilities. In the event of light and 
power failure, emergency equipment 
has been provided. The building is 
suitably distant from noise, smoke, and 
odours, and there is proper elevation 
for good drainage and sanitary mea- 
sures. Altogether the environment is 
conducive to the comfort of the pa- 
tient, with a very pleaant outlook 
across the Columbia River to the city 
of Trail and the adjoining municipality 
of Tadanac. Future expansion has 
been considered in all planning— 
facilities have been designed to ac- 
commodate 75 additional beds when 
they are required and there is adequate 
land available. 

Planning and building a new hos- 
pital, we have found, is a very satis- 
factory experience. The people of this 
community, who have always been 
enthusiastic supporters, may well be 
proud of their efforts. 


Some of the equip- 
ment in the physio- 
therapy department. 
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OR YEARS, physical medicine 

and _ rehabilitation have been 

practised. They also have been 
subjects of study and research, notably 
in England, but always on a small 
scale until World War II. During that 
conflict, the urgent need of restoring 
the health of certain individuals 
highly essential to the war effort 
focused attention on rehabilitation 
procedures. As cases, two people in 
England who received wide publicity 
were the son of Lord Halifax and 
Wing Commander Bader. In_ the 
United States, Dr. Howard Rusk, 
director, New York  University- 
Bellevue Medical Centre, salvaged 
a large number of fliers whose 
return to active service was vastly 
helpful. Remarkable though progress 
has been, the findings and techniques 
which have evolved are serving as a 
spur to more intensive effort, with 
more and more possibilities being 
revealed. 

Laymen, with few exceptions, have 
slight knowledge of what has been 
going on and practically no perception 
of potential developments which are 
going to change our concept of 
the proper care and treatment for 
that large portion of our population 
either temporarily or “permanently” 
crippled. 

This situation is not surprising since 
very few doctors have been trained 
in physical medicine and _ rehabilita- 
tion nor, until quite recently, have our 
universities afforded courses based on 
the modern formulae for these sub- 
jects. Increasing professional knowl- 
edge and interest is going to benefit 
large numbers of patients, who in the 
future will be directed to specialized 
institutions for completion of their 
rehabilitation after treatment for acute 
illness. Too frequently in the past, 
they have fallen into the hands of 
charlatans after preliminary treatment 
and when that has happened complete 
rehabilitation became impossible. 

Obviously, the foremost considera- 
tion in rehabilitation is the physical 
and mental well-being of the affected 
person. This is, properly, the responsi- 
bility of the medical man—aided, 
perhaps, by the layman when he 
provides the facilities for treatment 
of the patient. Psychiatrists report that 
following a physical ailment there is 


Mr. Gallagher is a member of the board of 
directors of the Rehabilitation Institute of 
Montreal and a past-president of St. Mary’s 
Hospital, Montreal. 


A layman looks 


J. J. Gallagher, 


Chairman of the Advisory Board, 
Montreal Convalescent Hospital, 
Montreal, P. 


always a psychological disturbance, 
not necessarily in proportion to the 
gravity of the injury. In some in- 
stances, the psychic reaction from a 
comparatively minor disability is of 
such magnitude that rehabilitation is 
not practical. 

From purely economic aspects, re- 
habilitation warrants a great deal more 
attention than it has been receiving. 
Lack of rehabilitation affects society 
generally and governments specifically. 
The cost of community welfare, as we 
all know, is increasing to the point 
where voluntary agencies, dependent 
on contributions from the public, are 
beginning to see the end of the finan- 
cial road. When they reach it, govern- 
ments, at all levels, will have an 
infinitely greater social problem than 
that with which they are now wrestling. 


Positive Aspects of Rehabilitation 

Rehabilitation contributes a cheer- 
ful note. Its objective, achieved in a 
majority of cases, is to move the in- 
dividual out of the ranks of those 
dependent on “charity” by enabling 
him to become self-supporting. It 
requires little imagination to visualize 
the economics involved in changing 
5,000 “recipients” in to 5,000 “ear- 
ners’, thus resulting in great savings 
to governments, social agencies, and 
taxpayers. And one may multiply the 
savings made in one year by the 10, 
20, or 40 years which may be the life 
expectancy of the individual who has 
been rehabilitated. Over a period of 
years, such savings mount to a stagger- 
ing total of millions of dollars. Nor 
can we overlook the economic advan- 
tage of rehabilitating even a million- 
aire. His rehabilitation may be 
essential to the successful operation 
of a business employing thousands 
of workers. In the same way, consider 
the value of rehabilitation in Work- 
men’s Compensation cases. The pati- 
ent is returned to work more quickly. 
compensation cheques are fewer, and 
pension payments are reduced—all of 


at rehabilitation 


which have a bearing on the total 
amount industry must pay into Work- 
men’s Compensation Commissions 
every year. Rehabilitation goes far 
beyond the point of liquidating its 
own cost and pays colossal dividends 
in the savings it makes possible. 

Paralleling the laymen’s lack of 
knowledge of what is being done in 
rehabilitation is his misconception of 
hospitalization as it applies to physical 
medicine and_ rehabilitation. The 
average citizen reasons that incapaci- 
tated persons require hospital care— 
that implies providing hospitals. Hos- 
pitals cost so many thousands of 
dollars per bed. Citizens and govern- 
ments contribute the money and the 
patient is taken care of at a cost, 
inevitably high. 

Rehabilitation hospitals cannot be 
measured and judged by the financial 
and operating standards of general 
hospitals. In view of end results, cost 
cannot be considered on the normal 
“per bed” basis. In a fairly large re- 
habilitation centre, only a relatively 
small number of dormitory-type beds 
is required. These beds do not have 
to support indispensible but costly 
operating rooms, x-ray departments, 
laundries, pharmacies, and _ other 
essential services such as are found 
in acute general hospitals. 

Actually, rehabilitation aims to take 
the patient out of bed by restoring 
the impaired physical conditions that 
made him a bed patient in the first 
place. This is rehabilitation’s attitude 
towards those hundreds of admissiuns 
who come from other hospitals where 
they have been occupying costly beds 
which are urgently required for acute 
cases. 

The basic requirement in general 
hospitals is beds, although  out- 
patient services, too, are vital. The 
situation is reversed in the rehabilita- 
tion hospital where emphasis is placed 
on out-door clinics and _ prescribed 
rehabilitation procedures which apply 
to both in-patients and out-patients. 
The ratio, however, in the rehabilita- 
tion hospital is four out-patients to 
one bed case. This fact is important 


(Concluded on page 72) 
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Hospital Statistics— 


Yardsticks in determining progress 


N THE field of hospital care, the 

past 20 years have seen a great 

expansion in patient volume and a 
great improvement in the quality of 
hospital services. At the same time, 
significant changes have occurred in 
the conditions which keep people in 
hospital. The infective and contagious 
diseases have declined in importance, 
while chronic and disabling condi- 
tions have come to the fore as major 
public health problems. These changes 
have all been reflected in the com- 
plexity of hospital administration. 

During the same period, and parti- 
cularly since World War 11, hospital 
costs have increased to the extent that 
voluntary groups and municipalities 
can no longer shoulder the financial 
burden of running our hospitals alone. 
As a result, both provincial and 
federal governments have become 
more deeply involved in the problem 
of hospital financing. 

There are a number of factors which 
have contributed to the serious in- 
crease in hospital costs, but I shall 
mention only a few. The first is the 
factor of inflation. Using as a base 
the period 1935 to 1939 equalling 100, 
it can be shown that, due to inflation, 
the gross national expenditure dollar 
in 1939 was worth $2.01 in 1953. In 
other words to-day’s dollar would 
have been worth around 50 cents in 
1939. 

Another factor which we must take 
into consideration is the increase in 
population and its effect on the in- 
crease in hospital admissions. Between 
1931 and 1951 Canada’s population 
increased 35 per cent. During the 
same period admissions to public 
hospitals increased 240 per cent. To 
be more precise the number of admis- 
sions per bed increased from 13 in 
1932 to 26 in 1952. In other words it 
doubled. This is partly due to a 
greater awareness on the part of the 
public of curative and preventative 
powers of modern medicine and the 


An address presented at the Ontario 
Accounting Institute, Toronto, Feb., 1955. 
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ability to pay for hospital care 
through prepayment plans such as 
Blue Cross. During the same period, 
the rate of admissions per 100,000 
population increased from 5,190 to 
12,536. 

It is quite clear that, in order to 
understand these complex problems 
properly, statistics of the highest qual- 
ity are necessary. This understanding 
can then lead to proper planning and 
action by the various levels of govern- 
ment and the hospitals themselves. 


Estimating Need for Beds 

I shall now mention briefly and in 
general terms the manner in which 
the information, which is collected 
from hospitals, is used for this purpose 
by governments. Take, for example, 
the rated capacity of the hospital 
according to the various types of beds. 
As you know, both federal and pro- 
vincial governments have spent large 
sums of money in hospital construc- 
tion grants; and they must know how 
this has affected the number of beds 
available to the population according 
to prescribed standards of space. With 
these standard capacity figures, gov- 
ernments are able to measure the 
extent to which building is keeping 
pace with population growth. Thus, 
the ratio of beds set up to bed capacity 
will indicate the degree of overcrowd- 
ing. For example, if we show that 
15,000 medical beds are set up in 
space which according to standard 
capacity figures should hold only 
12,000 beds, we know the degree of 
overcrowding. Furthermore, when we 
break these figures down according to 
the size, type, and ownership of 
hospitals within the provinces, they 
become even more significant. 

The statistics on patient movement 
are very important for government 
planning. Take for instance the figures 
on admissions. We can relate the 
trend in admissions to the population 


and arrive at the rate of admissions 
for every 100,000 of the population. 
Since we have reliable population 
estimates of the future we can, within 
limits, apply our admission rate to the 
future population and arrive at an 
estimate of future bed needs. As you 
can see, this is extremely valuable in- 
formation to government hospital 
authorities who must keep abreast of 
the bed needs of the population. 


Personnel 

Let us now turn to questions on 
personnel and hours of work which 
seem to be the nemesis of so many 
hospital administrators when they try 
to report these figures to us.1 shall 
not discuss the statistics concerning 
all the various categories of personnel, 
except to say that it is self-evident 
that provincial authorities responsible 
for seeing that hospitals are efficiently 
operated must know if the number of 
personnel is adequate. However, I 
would like to say a few words about 
our figures concerning graduate 
nurses working in hospitals. A great 
deal has been said about the nursing 
shortage; but if this shortage exists 
and is to be overcome surely it is 
vital to know the capacity of our 
schools of nursing. These figures are 
reported to us and are available. The 
claim has been made that if the gradu- 
ate nurse spent her time nursing, the 
shortage of such personnel would 
either disappear or be greatly reduced. 
The figures on hours of work which 
you report to us are tabulated and 
published in such a way that one can 
cee the departments in which the 
nurses spend their time. 


Government Aid 

I have already indicated that federal 
and provincial governments are 
shouldering an increasing proportion 
of hospital costs, and it is their respon- 
sibility to determine how their outlays 
are affecting hospital financial opera- 
tions. For example, what proportion 
of revenue is received from govern- 
ments in terms of grants or for special 
types of patients; and what proportion 

(Continued on page 82) 
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1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 
? this message in the April 1] issue. Reprints of each advertisement in this series are available. 


death took a holiday... 


grandma is alive and lively! It’s one of those happy 
facts that probably couldn’t have happened a 
generation ago. For you see, grandma had cancer. 


It was only 5 years ago — after one of her annual 

physical check-ups — that the family doctor told her 

what the radiologist and pathologist had detected. 

Being an old-fashioned lady, grandma felt sure 

her time was up. Being a brave lady, she was 
prepared to go without fuss. 


So naturally, she was surprised when the doctor said 
there was an excellent chance of arresting the 
malignancy. He thought it had been caught in time. 


First came the operation. Then the radiologist 


Industry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment 
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attacked the cancer with a carefully planned sequence 
of x-ray treatments. Even an x-ray physicist worked 
with grandma. He helped the radiologist in 
plotting the treatments for best effect. 
The battle was won. Grandma feels and looks fine. 

Death took a holiday. 

First diagnosis . . . then treatment. Both depend heavily upon 

x-ray . . . both call for knowledge on the part of the radiologist 

developed through years of training and experience. To help 


the medical profession broaden its effectiveness, General 
Electric will continue to provide ever-improving x-ray apparatus. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 





We modified our special diet kitchen 


N OUR hospital, as in many others, 

the diet kitchen was remote from 

the main kitchen. The two could 
be considered, in most particulars, as 
separate departments. Some foods sent 
out from the diet kitchen were first 
prepared in the main kitchen; more 
were prepared in the diet kitchen. 
There was, in many cases, unneces- 
sary duplication of food preparation 
with resultant food waste. The addi- 
tional food preparation, the constant 
traveling back and forth to the main 
kitchen, bakeroom, storerooms, and 
refrigerators consumed extra time on 
the part of all diet kitchen personnel. 
As a consequence, those involved had 
less time to devote to personalized 
patient relations and scientific ad- 
vancement. 

Accompanying the division of the 
diet kitchen from the main kitchen 
were other problems: 

(a) The spaces allocated to dining 
room area for employees were no 
longer large enough nor suitable in 
their very close proximity to the main 
kitchen ; 

(b) The office adjoining the diet 
kitchen did not possess adequate capa- 
city to accommodate two dietitians’ 
desks, book cases, files and chairs; 

(c) The student nurses assigned to 
diet kitchen duty spent most of their 
time carrying out the multitude of 
practical diet kitchen services, to the 
detriment of learning diet therapy 
chiefly through clinical teaching. 

Minor snags in efficient dietary 
management were becoming evident. 
To mention a few: 

From the diet kitchen came all 
salads which were served in the hos- 
pital. This alone was a time-consuming 
task, since it meant approximately 80 
daily for special orders alone, or an 
estimate of 200 daily if salads were 
served to every patient. Thus the pre- 
paration, setting-up, and sending of 
salads to the various floors, via dumb- 
waiters was performed by the diet 
kitchen staff. 

Special diet trays sent from the diet 
kitchen to the floors were set up and 
served from this unit. Some of the 
food had to be delivered or collected 
from the main kitchen, and then 
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weighed for the various diets. Al- 
though these trays were routinely 
served, checked and sent to the floors 
by means of the dumbwaiters within 
a maximum of three minutes, they 
were not always removed promptly 
thus giving patients cause for com- 
plaint about lukewarm food. 

The diet kitchen personnel was res- 
ponsible also for filling the daily 
requisitions from the floors for break- 
fast supplies (juices, fruits, jams, et 
cetera); soft desserts (baked custards, 
blanc manges, gelatin desserts, jun- 
kets, et cetera); fruit desserts (baked 
apples, fruit cups, stewed and pureed 
fruits, et cetera); vegetables (baked 
stuffed potatoes, plain baked) ; special 
diet preparations (scraped beef, 
ground meat, pureed fruits and vege- 
tables, low sodium foods, restricted 
carbohydrate or high protein desserts, 
tube and supplementary feedings) ; 
and any orders not on the general 
menu (omelets, souffles, creamed or 
scalloped dishes, chowders, beef tea, 
gruels, et cetera). 

In addition to the above, the follow- 
ing responsibilities fell to the diet 
kitchen: supervision of guest trays, 
meals for sick staff members, catering 
for various staff, nursing school and 
alumnae functions. 


Making Two Into One 


As is now obvious to the reader, 
two kitchens were being operated 
where one might very well suffice. By 
job analysis, it was decided what 
could be done more logically in other 
departments, namely the main kit- 
chen, bakeroom and storeroom. With 
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careful planning, special diets could 
correspond closely with the general 
menu. Food could be prepared at the 
initial stage of cookery (bland, fat 
free or low sodium) from the general 
foods. 

A major change was suggested for 
special diets. Special diet trays would 
no longer be sent from the diet kit- 
chen but from each floor. The previous 
evening, diet slips were delivered to 
the serveries. Foods, on these slips, 
not on the general menu, were ordered 
from the various departments the next 
day. Prior to tray delivery, servery 
maids, previously instructed, placed 
the cold orders on the trays. Hot 
foods were served by the person in 
charge of the servery, checked as to 
quantity by the dietitian on the floor, 
and carried to the patient by the nurse 
on duty in the diet kitchen. 

The diet kitchen, now streamlined 
as to practical work, had no further 
need of spacious quarters or elaborate 
equipment. The removal of large steam 
tables, tray racks, dish cabinets, and 
tables gave an area larger than ex- 
pected which: immediately proved it- 
self ideal for dining room services. It 
was away from the kitchen, next to 
staff dining rooms, well-lighted, and 
overlooked the attractive courtyard. 
Freshly painted walls, cafeteria tables, 
done in contrasting colours, colourful 
drapes, plants and pictures produced a 
dining room which gave a feeling of 
serenity and a boost to the morale of 
the employees. 

The smooth running of this cafe- 
teria-style dining room for both men 
and women is due in part to the diete- 
tic interns’ supervision as they rotate 
in this area as part of their training in 
dining room supervision. 

The adjoining office likewise 
underwent complete renovation and 
provided a pleasant, convenient-sized 
reception dining room for four or six 
transient guests. 


A New Work Area 
The men’s dining room, which was 
formerly too near the main kitchen 
for the desired meal-time “comfort”, 
was the logical and ideal spot for a 
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hoy Turning Frames 


For uniform skeletal and head traction... 
complete immobilization 


easy, safe patient handling by one nurse 


No fracture disturbance is necessary in the care of 
patients on the Stryker Turning Frame. If operative 
fusion to maintain reduction is indicated, the opera- 
tion may be done on the frame in either posterior 
or prone position with traction continued at all times. 
One nurse can turn the largest patient on this frame 


with ease. 


The Stryker Turning Frame is essential for the 
effective care of immobilized patients. Nursing for 
cervical fractures, burn cases, -paraplegics and 
patients under continuous traction is quick, easy, 
without patient disturbance. Treatment of back 
wounds and burns as well as bedpan service is 
simpler. Bed sores and the dangers of kidney and 


bladder stones are largely eliminated. 


AVAILABLE THROUGH LEADING 
CANADIAN SURGICAL SUPPLY 
HOUSES ACROSS CANADA 


Canadian Agents: Fisher & Burpe Limited 
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4 Provincial Notes ie 








Prince Edward Island 


SUMMERSIDE. A new x-ray machine 
has been installed at the Prince County 
Hospital. The cost of the machine was 


around $12,000. 


Nowa Scotia 


Guace Bay. Fire broke out in the 
penthouse of the tuberculosis unit of 
the Glace Bay General Hospital last 
February. All patients filed to safety 
through the tunnel into the general 
hospital. Of the 34 patients, only two 
were stretcher cases. 


* * ¥ 


New Gtascow. The new Aberdeen 
Hospital was officially opened last 
month. It contains 238 beds and 39 
bassinets and replaces a 143-bed hos- 
pital which was founded in 1897. The 
architect for the new hospital is E. J. 
Turcotte, Montreal. 


New Brunswick 


NewcasTLe. At the annual meeting 
of the board of trustees of the Mir- 
amichi Hospital, it was reported that 
the hospital had received a capital gift 
of $10,000 from Lord Beaverbrook, 
as well as other capital gifts amount- 


ing to $4,000. 


Quebec 


MonTreAL. It is expected that the 
$20,000,000 Montreal General Hospital 
will be ready for occupancy in May. 
Patients from the western division are 
scheduled to move into the new build- 
ing during the week beginning May 
22nd and central division patients will 
be moved the week beginning May 
29th. An estimated 5,322,000 pieces 
of brick and masonry block have been 
used in the 19-storey building and 
there are 280 miles of wire, 14,000 
light bulbs, and 5,000 light switches. 
The new hospital will have approxi- 
mately 750 beds, over 100 more than 
its present western and central divi- 
sions combined. 


Ontario 


CARLETON Piace. The new Carle- 
ton place and District Memorial Hos- 
pital was opened by Hon. Paul Martin, 
Minister of National Health and Wel- 
fare, in February. The first hospital 
to be built in this town of 5,000, the 
institution contains 36 beds and 10 
bassinets. The building cost $304,000 
for construction and architects’ fees 
and $96,000 were spent on equipment 
and furnishings. The architects were 
Drever and Smith of Kingston. 


* * * 


NewMarKET. Construction has com- 
menced on the new 52-bed wing to the 
York County Hospital. The contract 
has been let for approximately $509,- 
000. 


* * * 


Paris. At the 33rd annual meeting 
of the board of governors of the 60- 
bed Willett Hospital, it was reported 
that the hospital had ended 1954 with 
an operating surplus of $8,564.41. The 
actual surplus before depreciation, de- 
termined by subtracting bad debts of 
$2,240.52 and adding donations total- 
ling $1,054.92, was $7,279.81. Depre- 
ciation on building and equipment 
was $7,347.48, bringing the final 
figure to a net deficit of $67.67. Cost 
per patient day was $8.01 and revenue, 
$8.70. 


* * 


Toronto. The first sod has been 
turned for the new Branson Hospital 
which is being built on Bathurst St. 
at Finch Ave., by the Seventh Day 
Adventist Church. It is being built 
in three stages and will begin opera- 
tions when the first 50-bed unit is com- 
pleted. 


Manitoba 


SELKIRK. The old Selkirk General 
Hospital which served that town for 
49 years has been replaced by a new 
65-bed structure which was built at a 
cost of $500,000. A two-storey nurses 


residence has also been erected on the 
grounds. On the occasion of the 
formal opening of the hospital, a 
memorial plaque was presented by the 
Manitoba Pool Elevators. 


* * *” 


Teuton. A new 20-bed hospital, 
built at a cost of $165,000, has been 
formally opened at Teulon, replacing 
a 50-year old structure administered 
by the United Church women’s aux- 
iliary. The concrete block one-storey 
building was designed by architects 
Waisman and Ross of Winnipeg. 


Sathatchewan 


Moosomin. The Saskatchewan de- 
partment of public health has approved 
a grant of $25,000 to Moosomin Union 
Hospital to assist in the construction 
of a new 20-bed addition to the hos- 
pital. Improved surgical and obstet- 
rical services will also be provided. 


* * * 


SaskKAToon. The first phase of the 
more than $2,000,000 modernization 
plan at Saskatoon City Hospital, i.e. 
construction of a new centre block, is 
almost completed. The second phase 
which involves demolition of the old 
centre block and extensive construction 
to connect the new block with the ex- 
isting wings will begin this spring. The 
program will require an estimated two 
years for completion. Frank J. Mar- 
tin, local architect, collaborated with 
Govan, Ferguson, Lindsay, Kaminker, 
Langley and Keenleyside, of Toronto, 
in drawing up the plans. 


Alberta 


LETHBRIDGE. St. Michael’s Hospital 
has established the rooming-in system 
for mothers and babies with the pur- 
chase of 16 special bassinettes for this 
purpose. Glass panelled cribs can be 
moved aside to make space for bathing 
the baby, while all the necessary 
equipment is contained in a cupboard 
below. 


British Columbia 


Duncan. At a meeting of the Board 
of Trustees of the King’s Daughters’ 
Hospital early this year, it was re- 
ported that the average hospital oc- 
cupancy for last year had been 90 
per cent and at times over 100 per 

(Concluded on page 72) 
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Machines. A unique feature of the Rotameter 
is its “vaned” bobbin which rotates about its 
vertical axis. The upper rim, which is the 
flowrate index, has several diagonal grooves 
which cause the bobbin to rotate in the upward 
stream of gas. This rotational movement has 
the effect of keeping it in the centre of the 
stream and friction with the wall is thereby 
eliminated. Consequently, there is no wear 
and accuracy of the instrument is at all times 


intained. 
a for further details please contact 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 
CL. 1-5241 e Horner Avenue 2 Toronto 14 


Oxygen: Oxygen Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane; Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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Story of Guy’s Hospital Stresses Role of Voluntary Staff 


(The following excerpts are taken 
from the introduction to “Mr. Guy’s 
Hospital” in London, England, by 
H. C. Cameron, M.D., F.R.C.P., pub- 
lished by Longmans, Green and Co., 
London, New York, and Toronto.) 

The story of such a hospital as 
Guy’s makes it very plain that the 
strength of the voluntary system, to 
a great extent, lay in its power to 
attract men of ability and influence 
to the conduct of its affairs. Almost 
to the last a determined treasurer 
seldom failed to gain his end from 
lack of financial support. 

Of equal importance in every hos- 
pital was the contribution of the staff. 
It was unpaid, although at Guy’s the 
holders of those posts which dated 
back to the early years of the hospital 
still received annually the little sum 
which had once been a payment 
adequate in amount. Nevertheless, the 
indirect value of the appointment to 
the holder was very great. If it did 
not ensure for him success in practice, 
it was a preliminary almost essential 
to that success. In the reign of Queen 
Victoria a treasurer of Guy’s is said 
to have declared that the market price 
of a vacancy at his hospital might well 
be five thousand pounds . 

That the members of the staff were 
not paid, did not lead to slackness 
or irregularity in the performance of 
their duties. Every voluntary hospital 
when its story is told will be found 
to have owed an enormous debt to 
the labours of its voluntary staff. Often 
they were not content only to carry 
out their allotted tasks; they were ac- 
tive in enlisting support for their hos- 
pital and at times it was by their suc- 
cessful efforts to secure the necessary 
funds that extension and development 
were achieved, Their own needs and 
the needs of their hospital were the one 
and the same. If their work there was 
to prosper and bear fruit, everything 
must be provided. Of some of them 
it is true to say that they were not 
only the efficient servants of their 
hospital, they were themselves the 
architects of its greatness. If wealth 


54 


or influence came to them because of 
their appointment, they repaid the 
debt and used it for the benefit of 
their hospital and school. 


International Hospital Federation 
Arranges Hospital Visits for Members 
An important function of the Secre- 


tariat of the International Hospital 
Federation is that of arranging for 
members to visit hospitals in other 
countries and of advising them on the 
most interesting hospitals for their 
particular purpose. ‘During the past 
few months, members from Australia. 
South Africa, Great Britain, the Neth- 
erlands, Jamaica, and the U.S.A., have 
made extensive use of the Federation’s 
services in drawing up a program of 
hospital visits in various countries. 
During these tours, hospitals were 
visited in Belgium, Canada, Denmark, 
Finland, France, Great Britain, Italy, 
the Netherlands, Sweden, Switzerland, 
and the U.S.A. In all cases, the Fed- 
eration provided letters of introduction 
to the hospital authorities concerned 
and, wherever possible, made appoint- 
ments for the visitors in advance. 


Anglo-U.S. Hospital in Madrid 

A 21-bed Anglo-U.S. hospital was 
opened recently in Madrid, Spain. The 
building costs of £80,000 have been 
met by private contributions raised in 
Britain, the United States, and Spain. 
The nursing staff is British, assisted by 
Spanish nurses, and an English-speak- 
ing doctor is available. Provided 
there is accommodation, the hospital 
will be open to patients of all nation- 
alities. 


King’s Fund Projects 

Two new hospital developments 
which owe their being to gifts from 
the King Edward Hospital Fund have 
been completed recently. Highwood 
House in North-West London, Eng., 
has been purchased as a Red Cross 
home for patients from the Central 
Middlesex geriatric unit; and a con- 
tribution made toward a new recrea- 
tion hall for the Fairlight Sanatorium, 
Ore.—“The Hospital’, Feb. 1955. 


French hospitality . . . c’est magnifique! 

Participants in the study tour of 
French hospitals, sponsored by the In- 
ternational Hospital Federation last 
May, were given a gallic welcome. As 
noted in the Report of the Study Tour 
of Hospitals in France: “The warmth 
of welcome everywhere both by civic 
and hospital authorities, and the gen- 
erous hospitality offered, left nothing 
to be desired ... The French believe 
that good food and wine should not be 
spoilt by hurried eating and, as a re- 
sult, some of the luncheons lasted up 
to two hours.” 

In the hospitals, the food served was 
also good. “It was well prepared and 
cooked and attractively served, even in 
old hospitals where conditions might 
have led one to expect inferior service. 
Many of the excellent lunches taken by 
participants were prepared in the kit- 
chens of the hospitals visited. Many 
patients were spoken to on the subject 
of food and not one complaint was 
heard. Food stores are well arranged 
and supervised; they present a very 
clean and orderly appearance.” 


New Hospital being built in Malaya 
Construction is proceeding on the 


Lady Templer Tuberculosis Hospital 
in Kuala Lumpur, Malaya. When 
finished, the hospital will accommo- 
date 140 patients and it is expected to 
be in operation by midsummer. 


“Mr. WHO” Comes to Thailand 
An Indian doctor working on 


malaria control in a remote village in 
northern Thailand asked the local 
headman a few questions: Had he 
heard of Mr. Nehru? “No” was the 
answer. Had he heard of President 
Eisenhower? “No.” Had he heard of 
the UN? Again, “No.” Had he heard 
of WHO? “Oh, yes” the man replied, 
Mr. WHO is the man who sprayed my 
house and we have had no more sick 
babies — a very good man”. — David 
McK. Key in Public Health Reports, 
February, 1955. 


Every man takes the limits of his 
own field of vision for the limits of 
the world. — Arthur Schopenhauer 


The CANADIAN HOSPITAL 


























HOSPITALS 
CLINICS 
INSTITUTIONS 


Airfoam mattresses are light, easy to handle, 
never need turning and hold their shape 
indefinitely — the last word in comfort, 
sanitation and economy. 


Airfoam mattresses give the patient uniform 
support that conforms to every contour 

of the body — insuring complete comfort and 
relaxation. They wear longer and have 
removable, zipper-type covers for easy 
washing. 


Airfoam is sanitary, is readily sterilized by 
sponging or spraying with mild disinfectants 
and it is free from dust and lint — a boon to 
allergy sufferers. 


For information and specifications on Airfoam 
products for hospital use contact or write, 


Goodyear, Special Products Division, 
New Toronto. 


AIRFOAM——T. M. THE GOODYEAR TIRE & RUBBER COMPANY OF CANADA, LIMITED 


Sj tigen = GOODFYEAR 


THE GREATEST NAME IN,RUBBER 
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Volume of Hospital Care in Saskatchewan 


(The Saskatchewan Hospital Services 
Plan, completed eight years of opera- 
tion on December 31st, 1954. The 
following information is from the 1954 
annual report.) 


In 1954, the Saskatchewan Hospital 
Services Plan accepted financial re- 
sponsibility for the hospital accounts 
of 165,127 discharged patients other 
than newborns—a slight decrease from 
the 1953 total of 165,410. Total pa- 
tient days covered by the Plan also 
dropped, 1954 being the third suc- 
cessive year in which such a decline 
has been recorded. 

Newborn cases covered by the Plan 
have increased every year since 1950, 
totalling 22,767 in 1954. As over 96 
per cent of all Saskatchewan births take 
place in hospital, and since the Plan 
covers nearly all of these cases, the 
number of newborn accounts for which 


the Plan accepts responsibility is de- 
termined to a large extent by the birth 
rate. 


Average days of stay for discharged 
cases, other than newborns, ranged 
from 10 days in 1947 to a high of 11.1 
in 1951. The average length of stay 
has shown a tendency to decline since 
that year, dropping to 10.6 days in 
1952 to 10.4 days in 1953, and 10.2 
days in 1954. For newborn cases, the 
average stay per case has shown a 
steady downward trend for several 
years—a high of 9.2 days being re- 
corded in 1947 and a low of 7.6 days 
in 1954, 

The number of long-stay cases oc- 
cupying beds at December 31st, had 
declined for the second successive year. 
There were only 34 cases in hospital 
at the end of 1954 who had been con- 
tinuously hospitalized for more than 
one year, as compared to 67 cases at 
the end of 1953 and 101 cases at the 
end of 1952. 

This change may be attributed in 
large measure to an alteration, early 
in 1953, in the policy of payment for 
hospital accommodation of long-stay 
cases. Prior to that time, when active 
hospital care was not required by a 
patient, the Plan’s payments were not 
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discontinued unless alternative ac- 
commodation was available. Since 
April 30th, 1953, the question of alter- 
native accommodation for persons re- 
quiring only custodial care has not 
been considered a decisive factor. Pay- 
ments by the Plan are ordinarily dis- 
continued after the attending physician 
has indicated that hospital care is no 
longer necessary. The application of 
this policy, which tends to make a 
greater proportion of general beds 
available for acutely ill cases, has been 
facilitated by the opening of additional 
nursing home accommodation in the 
province within the past year. 

Hospitalization rates have followed 
the same trend as the total volume of 
hospital care. The number of dis- 
charged cases per 1,000 covered popu- 
lation rose from 156 in 1947 to 200 in 
1949. Since that year, the rate has 
ranged between 199 cases per 1,000 
and 206 cases per 1,000. In 1954, the 
Plan experienced a rate of 204 hospital 
cases per 1,000. Patient day rates also 
rose rapidly after 1947, then levelled 
off in 1950. Since 1951, the number 
of days of care per 1,000 has dropped 
slightly with each succeeding year. In 
1954, the Plan experienced 2,084 days 
of care per 1,000 persons compared 
to a rate of 2,201 days in 1951. 

Since the inception of the Plan, 
nearly all hospital care received by 
beneficiaries has been provided in 
Saskatchewan institutions, with only a 
small percentage of patients being hos- 
pitalized outside the province. Out-of- 
province hospitalization in 1954 ac- 
counted for 2.5 per cent of cases of 
adults and children and 2.2 per cent of 


new born cases. 


% * & * 


New Executive Director of 
Blue Shield Commission 
The appointment of John W. Cast- 
ellucci as executive director of the Blue 
Shield Commission, Chicago, IIl., has 
been announced by Dr. L. Howard 
Schriver, president of the Blue Shield 


.Commission. 


Mr. Castellucci, formerly assistant 
director of the Michigan Medical Ser- 


vice, has been with Blue Shield since 
1943. He succeeds Frank E. Smith 
and has been serving as acting-director 
since Mr. Smith’s resignation. 


* * * * 


Appointment at 
Blue Cross Commission 
Artemas C. Leslie, who for the past 
five years has been insurance com- 
missioner of Pennsylvania, has been 
appointed associate director of the 
Blue Cross Commission. He is in 
charge of a newly established office in 
Washington, D.C. and assumed his 
new duties, mainly those of federal 
government relationships, on March 
Ist. 
& * * * 
Currently, over 46 million North 
Americans, including more than 3,- 
200,000 Canadians, participate in Blue 
Cross hospital care protection. 


Voluntary Service 
by Hospital Trustees 

The question may well be asked as to 
why so many of the competent men 
and women of our country provide 
volunteer service to our hospitals as 
members of boards of trustees. A de- 
sire to help our fellow man is one 
reason and the personal satisfaction of 
participating in a community enter- 
prise is another. The most significant 
reason, however, is possibly the think- 
ing that volunteer endeavour is the 
basis of initiative and our free demo- 
cratic way of life. 

With present-day high costs and the 
complexities of hospital administration, 
it would be easy for hospital trustees to 
give up the operation of our hospitals 
and allow government to take over the 
complete control. Should this thinking 
become a reality, whereby the state is 
responsible for the health and welfare 
of people from the cradle to the grave, 
there is serious risk of public apathy, 
a shelving of responsibility and a lean- 
ing upon government. When a matter 
becomes the business of the state, the 
community proves lax to its responsi- 
bilities and when the area extends over 
the whole field of human welfare, pri- 
vate initiative is stultified and wh-t 
were previously privileges are looked 
upon as rights. Ultimately this be- 
comes a surrender of freedom, which 
in itself is a denial of democracy. This, 
then, is possibly the main reason why 
the leaders of our community are 
happy to devote volunteer time and 
serve as hospital trustees—Douglas 
Peart, Ottawa Civic Hospital. 
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With the Aunilianues 





Auxiliary Helps Mentally Ill 


A new phase of hospital auxiliary 
work is that connected with mental 
hospitals. This phase has been pion- 
eered in Ontario by Mrs. D. O. Lynch, 
formerly of Kingston, now of Toronto. 
Mrs. Lynch is a member of the Wo- 
men’s Hospital Auxiliaries Association, 
Province of Ontario. 

Four years ago, Mrs. Lynch, the 
wife of a Kingston doctor prominent 
in the mental health field, saw the 
possibilities of a women’s auxiliary to 


a mental hospital. With vision and. 


courage, she founded and became first 
president of Rockwood Women’s 
Auxiliary to the Ontario Hospital for 
the Mentally Ill, Kingston. 

We say courage advisedly because 
there were many obstacles to overcome 
—the indifference of the general pub- 
lic, the unwillingness on the part of 
patients’ relatives to have outsiders 
going into the hospital, and the timid- 
ity of the patients in participating in 


social events arranged for them. 
However, the auxiliary went ahead 
and undertook various projects such 


as teas, musicals, ward visits, and 
special events. All of these helped to 
overcome the patients’ timidity and 
helped to make them feel part of the 
outside world. 

The interest of the auxiliary mem- 
bers in the patients in a mental hos- 
pital has done a great deal to en- 
courage a more enlightened public 
attitude toward mental illness. Proof 
of this lies in the fact that the auxiliary 
has grown from its 15 charter mem- 
bers to its present enrolment of 104. 

Enquiries concerning the work of 
this auxiliary have been received from 
many provinces and Mrs. Lynch feels 
sure that Rockwood Auxiliary will be 
followed by many others. 

—Dudley Buchan. 


* * 


Auxiliary to Perth Hospital Reports 

With a membership of 387, the 
Women’s Hospital Aids Association of 
The Great War Memorial Hospital, 
Perth, Ont., has completed a very 
successful year. From the treasurer’s 
report, members learned that the total 
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1eceipts for the year totalled over 
$6,000. Through the sale of dime 
cards, the sum of $221] was realized, 
while the tea held on National Hos- 
pital Day brought in $300. The an- 
nual bazaar, held in September, netted 
the auxiliary nearly $2,200 and a very 
enjoyable supper bridge, held in Jan- 
uary, brought in $222. The sewing 
committee conipleted 336 articles and 
mended hospital linen. 


Nearly 126 items were made for 
the show case of hand-made articles 
which the auxiliary operates in the 
hospital. Sales of show case articles 
resulted in $136. Another successful 
project was a concert which raised 


$55. 


The auxiliary used some of this 
money to purchase linens for the hos- 
pital, an expenditure of $1,159.37, 
They also purchased equipment such 
as two electric kettles, a new stretcher 
for the operating room, a croupette 
for the nursery, and two electric stoves 
for the diet kitchen, as well as seven 
bed-side lamps for the nurses’ resi- 


dence.—Mrs. E. M. Sabiston. 


* * * * 


48 Years in Hospital Work 
—and Still Active 


When the first sod was turned re- 
cently for the new wing of the Belle- 
ville General Hospital, Belleville, Ont., 
the ceremony was performed by the 
immediate past-president of the Wo- 
men’s Hospital Auxiliaries Association, 


Mrs. W. C. Mikel 


Province of Ontario—Mrs. W. C. 
Mikel of Belleville. 

Mrs. Mikel has an enviable record 
of service to hospitals and hospital 
auxiliaries. Her association with the 
Belleville General Hospital dates back 
to 1907 when she joined the Women’s 
Christian Association, which at that 
time operated the hospital. She was 
president of this association from 1917 
to 1928 and was a director of the 
Ontario’ Hospital Association from 
1939 to 1949, 

Now honorary president of the 
Belleville Hospital Auxiliary, she is 
also a charter member of that organ- 
ization. She is a member of the board 
of governors of the Belleville hospital 
and in length of service has the longest 
record of any on the board. She takes 
a keen and active interest in her own 
auxiliary and also in provincial affairs. 

—Dudley Buchan. 


* * * * 


News of Quebec Auxiliaries 


Mrs. J. Cecil McDougall, Montreal, 
president of the Province of Quebec 
Association of Hospital Auxiliaries, 
reported that the organization now in- 
cludes 30 groups with a combined 
membership of 16,500. The auxiliary to 
the Jewish General Hospital in Mont- 
real has shown a remarkable ability 
to obtain members. Only two months 
after its membership drive was organ- 
ized, 1,850 volunteers had joined the 
group. 


* te * * 


Portage la Prairie Auxiliary 
Aided by Rural Guilds 

During 1954, the auxiliary to the 
Portage la Prairie General Hospital, 
Portage la Prairie, Man., spent $3,- 
333.98 on various hospital projects. A 
number of rural guilds contribute their 
efforts to the work of the auxiliary by 
providing preserves and jelly, purchas- 
ing equipment, as well as sewing and 
mending linen. 


* * * 


Woodstock Auxiliary to Equip Nursery 


The auxiliary to the Woodstock Gen- 
eral Hospital, Woodstock, Ont., re- 
ported at its annual meeting that the 
Special Fund, which has been built up 
over the past few years, was increased 
by $1,500 during 1954. A new pro- 
ject for the group is the purchase of 
15 nursery cubicles which will cost 
about $3,200. 

(Concluded on page 60) 
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FASTER, BROAD SPECTRUM ACTION In minutes—sometimes only seconds—highly 
dilute solutions of new, nonselective WESCODYNE kill a wide variety of organisms, 
ranging from tubercle bacillus, S. choleraesuis, escherichia coli, salmonella typhosa, 
to influenza virus. 


CLEANS AS IT DISINFECTS The active ingredients of WESCODYNE are newly devel- 
oped detergent-iodine complexes — chemically known as Iodophors. In addition to their 
antibacterial effect which lasts up to seven days, these complexes have detergent 
action strong enough to make cleaning and disinfecting possible in one operation. 


NO “HOSPITAL SMELL” WESCODYNE has no appreciable odor. No offensive 
“hospital smell” lingers after disinfection. In recommended use concentrations, 
WESCODYNE is also nontoxic, nonirritating and nonstaining. 


COLOR INDICATES STRENGTH WESCODYNE solutions have a rich amber color 
which fades with use—providing a convenient indication of germicidal power. As 
long as any amber color remains, germicidal action is present. 





Wook At its highest recommended concentration (75 ppm 
fn available iodine), WESCODYNE costs less than 2¢ 
Cos VOSS a gallon to use. And it mixes quickly, saves time. 








PROFESSIONAL USES * THERMOMETERS * ISOLATION AND TERMINAL DISINFECTION TECHNIQUES 

© SURGICAL INSTRUMENTS ® RUBBER GOODS * SINGLE WASH-UP OR SCRUB PROCEDURES 
HOUSEKEEPING USES * WALLS ® FLOORS * DISHES * METAL TABLES AND CABINETS ¢ UTENSILS 
OTHER AREAS OF USE * MORGUES * ANIMAL ROOMS * KITCHENS & CAFETERIAS * LAVATORIES * CLINICAL LABORATORIES 


ond Ln boo WEST DISINFECTING COMPANY LTD. Dept. 22 





r 





. 


5621-23 Casgrain Avenue, Montreal, Quebec 


an 
Branch offices: Calgary, Edmonton, Halifax, Regina, 
Toronto, Vancouver, Winnipeg 
f 





W DIS porns fC Please send me your booklet describing WESCODYNE 
. ° - SaaS Position 





: 





APRIL, 1955 





e NO DELAYS OVER LOST KEYS 
« NO KEY RECORDS - NO PILFERING 


KEYED LOCKERS ARE DEFINITELY OBSOLETE. With 
Dudley Combination Padlocks there are no disruptions and 
costly delays when locker keys are lost, mislaid or forgotten. 
The cost of keeping useless key records is unnecessary. 
Maximum protection with simplified control is provided by 
Dudley at a competitive price. 
And one further advantage—Hospital nurses all graduate 
from schools and colleges where Dudley padlocks are 
virtually in universal use . . . Your staff already know, 
lite, and trust thom! 
Dudley padlocks are used throughout Canada by many 
leading hospitals, including the following: 

SICK CHILDREN’S HOSPITAL—TORONTO 

MOUNT SINAI HOSPITAL—TORONTO 

D.V.A. HOSPITALS—SAINT JOHN, AND 

VANCOUVER 

CIVIC HOSPITAL—OTTAWA 
A full list of hospitals is ava‘lable on request. Write for 
further information, prices, and specifications to:— 


DUDLEY LOCK DIVISION 
UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 








Annual Report of Auxiliary to 
Alexandra Hospital, Ingersoll, Ont. 

At the annual meeting of the auxil- 
iary to the Alexandra Hospital in 
Ingersoll, Ont., it was reported that 
$1,426.67 had been spent in hospital 
purchases during 1954. Some of the 
items included: a cardex file, filing 
cabinet, diathermy unit, bed rails, and 
bookcases. The sewing committee 
spent 176 hours mending 749 articles 
and made 319 new ones. The gift shop 
made about $350 which will be used 
towards installing an inter-communica- 
tion system in the hospital. Money was 
raised through many activities such as 
a Florence Nightingale Tea ($390.84) ; 
a Rose Tag Day ($714.88); and a 
penny sale ($619.21). 


* * * * 


Auxiliary to Hotel Dieu in Windsor 

Raised $4,355 during the past year 

At the annual meeting of the auxil- 
iary to the Hotel Dieu of St. Joseph in 
Windsor, it was reported that a total 
of $4,355 had been raised during 1954. 
A cheque for $1,500 was presented to 
the hospital last December to complete 
payment on nursery cubicles. The 
auxiliary also bought three wheel 
chairs and presented each nursing 


| graduate with a gift. The group has a 
| membership of 112, with 20 life and 


honorary members; 25 new volunteers 
were welcomed last year. 


% * * * 


Orillia Auxiliary to Purchase 
Electrical Equipment for Nurses’ Home 
Among projects of the auxiliary to 
the Orillia Soldiers’ Memorial Hos- 
pital, Orillia, Ont., is the purchase of 
electrical equipment for the nurses’ 
residence. One of last year’s purchases 
was a steam jacket kettle; the kettle 
and its installations amounted to $860. 


* * * * 


Successful Year for Dunnville Auxiliary 
The auxiliary to the Haldimand War 


| Memorial Hospital in Dunnville, Ont., 


reported many activities for 1954. The 
annual Florence Nightingale Tea 
brought in $75 and a tag day raised 
$256.46.. Revenue from the marathon 
bridge was $217.60. 


An “unholy alliance” is something 
in politics which, if it were on our side, 
would be forward-looking elements 
marching shoulder to shoulder.—Eng- 
lish Digest. 
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The Lederle Film Library comprises a 
number of professional-quality, 16 mm. 
motion pictures and 35 mm. slide films on 
subjects of interest to doctors, nurses, 
pharmacists, and other hospital personnel. 


OF INTEREST TO YOUR ENTIRE STAFF... Many of these films are in color, and some 


are available with both color and sound. 


Films are loaned without charge to accred- 
ited medical institutions and organizations. 
Booking requests should be made at least 


three weeks before the showing date. 


To aid you in using the Library, Lederle 
has prepared a brochure which lists the 


films available and gives a brief descrip- 
tion of each. Ask the Lederle Represen- 
tative to get you a copy, or write: 

FILM LIBRARY 
LEDERLE LABORATORIES DIVISION 


NORTH AMERICAN Cyanamid LIMITED 
5550 Royalmount Ave., Town of Mount Royal, Montreal, Que. 
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C.H.A. Biennial Meeting 


Parliament of Canadian Hospitals to Meet 


N MAY 9TH, the 13th biennial 

meeting of the Canadian Hospital 

Association will get under way at 
the Chateau Laurier in Ottawa. Once 
again, hospital representatives from 
across Canada will be offered a full 
three-day program. Reports on various 
association activities will be presented 
and there will be ample opportunity 
for discussion of vital issues which 
affect all hospitals. Meeting at the 
same time will be the Canadian Coun- 
cil of Women’s Hospital Auxiliaries, 
while the Catholic Hospital Association 
of Canada will hold its annual meet- 
ing on May 6th and 7th. 


An important item on the agenda 
will be a general session devoted to 
developments in the national health 
program since the last biennial meet- 
ing and discussion on questions per- 
taining to rehabilitation and mental 
illness. The Honourable Paul Martin, 
minister of national health and wel- 
fare, in addition to officially opening 
the meeting, will be the principal 
speaker at this session. A panel of 
senior government officials will be 
present for a question and answer 
period. Hospital participation in dis- 
aster planning will also receive the at- 
tention it merits — under the leader- 
ship of Dr. K. C. Charron and other 
officers of the Civil Defence Health 
Services. 

Delegates will be given the oppor- 
tunity to hear authorities speak on 
progress in hospital accreditation. 
Present to discuss its various aspects 
and what has been accomplished to 


date will be representatives from the 
Joint Commission on Accreditation of 
Hospitals, the Canadian Commission 
on Hospital Accreditation, and the 
Canadian Hospital Association Com- 
mittee on Accreditation. Time will be 
allotted for discussion from the floor 
on this important topic. Another mat- 
ter of special interest which will he 
brought before delegates is the use of 
national hospital statistics. 


Activities sponsored by the Cana- 
dian Hospital Association will be put 
on review through the presentation of 
reports by the president, the treasurer, 
and the executive director, as well as 
the chairmen of committees on educa- 
tion and on accounting and statistics. 


A highlight of the meeting will be 
the presentation of the George Findlay 
Stephens Memorial Award to Percy 
Ward of Vancouver. This will take 
place at a dinner to be held on Tuesday 
evening May 10th. Mr. Ward, well 
known in Canadian hospital affairs, 
is the executive secretary of the British 
Columbia Hospitals’ Association (see 
page 39). 


Local arrangements for this 15th 
biennial meeting are being made by a 
committee consisting of Father Henri 
Légaré, executive secretary of the 
Catholic Hospital Association of Can- 
ada; Sister Joseph Edmund of the Ot- 
tawa General Hospital; Douglas Peart, 
administrator of Ottawa Civic Hos- 
pital; and Gordon Hughes, Division 
of Hospital Design, Department of Na- 
tional Health and Welfare.e 





Social Service Department 
(Continued from page 36) 
the now Joint Commission on Accredi- 
tation of Hospitals, which stipulates 
thet qualified medical social service 
personnel should be employed in an 
organized department. Every attempt 
has been made, in the face of a serious 
shortage of social workers generally, 
to bring up the standard of training; 
and there are now seven staff members 
with their M.S.W. degree, and five with 
their B.S.W. degree. The work of the 
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department is carried on in three gen- 
eral areas; the outpatient department; 
the health centre for children; and the 
in-patient services, which includes 
patients in nursing homes. Separate 
confidential records on patients are 
kept within the social service depart- 
ment. 

Social service work has changed 
very dramatically in the out-patient 
department over the past few years. 
Until quite recently the social workers’ 


time was mostly taken up with respon- 
sibility for determining eligibility, ad- 
mitting, supplying appliances and pro- 
viding financial information. With the 
greatly increased help of the women’s 
auxiliary, the role of the social worker 
has changed. In 1954 the volunteers of 
the women’s auxiliary took over almost 
completely the function of admitting 
and rechecking eligibility. On January 
1, 1955, they provided the funds to 
hire an admitting clerk to take re- 
sponsibility for this job; but they still 
provide much individual volunteer 
time to help. This move was very 
consistent with their history of interest 
in the social service department, and 
their desire to see that the professional 
social workers have time to develop 
case work referrals among out-patients. 
The admitting clerk now handles most 
of the appliances, and nearly all of the 
funds for this work are supplied by the 
Women’s Auxiliary. Being relieved of 
the clerical services has made it pos- 
sible for the social workers to offer 
direct case work services to patients. 
This service includes the obtaining of 
social histories and making a social 
diagnosis of patients who are attending 
various clinics such as the psychiatric 
out-patient clinic. Follow-up work on 
a supportive level in the community or 
helping the patient to make an adjust- 
ment to his problem is carried out in 
consultation with the doctor. This 
helps to sustain patients on the outside 
who might otherwise become in-pa- 
tients of the hospital. Referrals from 
many of the community’s clinics re- 
quest information in regard to the 
social and emotional aspects of the 
patient’s illness, such as in diabetes, 
arthritis, asthma, heart cases, et cetera. 
Adjustments have to be made in family 
living because of certain illnesses and 
the social worker can help the patient 
to bridge the period of dismay and 
uncertainty and to come to an accep- 
tance of his condition. Referrals come 
for people who need nursing home and 
boarding home care, or financial as- 
sistance, and these patients are helped 
with their attitude toward aging and 
the need to change their way of life. 
British Columbia has a great prepond- 
erance of aged patients in relation to 
the rest of Canada and a large number 
find their way to the out-patient de- 
partment. Tact, patience and a knowl- 
edge of resources is essential in ap- 
proaching their problems. A casework 
supervisor is in charge of all of the 


(Concluded on page 66) 
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NEW TELFA DRESSING 


Abdominal incision is repre- 
sentative of the many uses 
for TELFA Strips—in major 
and minor surgery, as well as 
in emergency rooms and on 
floors. 


keeps wounds 


dry without sticking! 


Promotes better healing of all wounds — by primary intention 


This new all-purpose dressing 
is both fully absorbent and 
completely non-adherent. 
TELFA Strips keep wounds 
dry, yet can be changed easily, 
painlessly, and without disrup- 
tion of the healing wound 
surface. 

TELFA is a non-wettable, 
perforated plastic film bonded 
to Webril®, a highly absorbent 
backing of 100% pure cotton. 

Faster healing has been dem- 
onstrated in thousands of clinical 
wounds. Wounds never grow 
into the dressing, yet are kept 
dry. TELFA non-adherent 
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dressings are economical, too. 
They cost no more than con- 
ventional dressings, and save 
considerable doctor and nurse 
time in changing dressings. 
HOW TO USE: Apply TELFA 
with film side directly on wound 
(precise perforations pass 
drainage freely, but prevent 
reverse flow). Then cover with 
preferred sponge or drainage pad 
(on slight wounds, no further 
dressing is needed). Finally, 
secure in place with adhesive or 
Kerlix® bandage. 

Supplied in 24%” x 4” and 
3” x 8” Strips, in hospital cases. 
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NON-ADHERENT STRIPS 
LC BAUER & BLACK ) | 


Division of The Kendall Company (Canada) Limited 
Curity Avenue, Toronto. 16 





BARD 


u.s.c.i§ Woven Catheters 


Easily Introduced 
because of proper flexibility and glassy-smooth surface. 


Adequate Drainage 
because of uniform lumen and woven eyes. 


Size Selection Easy 


because of patented color banding on smaller sizes 
(Reg. U. S. Pat. Off. 535061). 


Dependable Service 
because of fine materials and workmanship. 


c. 8. BARD, INC. 
Summit, New JERSEY Long Life because repeated autoclaving or boiling 


causes no damage. Easily cleaned, disinfected and deodorized 
in cold solutions of Detergicide®. 


DISTRIBUTORS FOR UNITED STATES CATHETER & INSTRUMENT CORP, 
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New Products... 


FROM OVER 25 COUNTRIES 


Will be on display 


Each year many Canadian, United States and overseas companies increase the 
number of their representatives visiting the Canadian International Trade 
Fair. To get the fullest benefit from these displays and demonstrations of the 
world’s products, be sure that your technical and purchasing personnel 
attend—as well as other important members of your organization. 


A total of 113 exhibitors will be exhibiting in the Textile, Scientific Instruments, 
Medical, Optical Supplies and Household Furnishings & Appliances Sections of 
this year’s Trade Fair. These cover exhibits from at least 12 countries. 


Address your requests for information and accommodation to: The Adminis- 
trator, Canadian International Trade Fair, Exhibition Park, Toronto. 
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Social Service Department 
(Concluded from page 62) 
social service program in the out-pa- 

tient department. 

There are three social workers in 
the health centre for children. There 
is a great sense of team spirit in this 
setting. One of the social workers has 
a full-time job on the pediatrics wards, 
taking referrals for emotioual problems 
affecting illness, social histories, be- 
haviour problems, appliances and dis- 
charge planning. The regular worker 
in the out-patient clinic takes referrals 
for similar problems in a very busy 
area. At one point she may get a 
referral to work with a problem of 
eneuresis, and on the other she may 
be asked to find funds to provide a 
hearing aid for a child whose parents 
cannot afford to purchase one for him. 
The third worker in the health centre 
for children takes only referrals for the 
psychiatric clinic. She does an inten- 
sive job of working up referrals for 
psychiatry and provides a social his- 
tory and diagnosis for a psychiatric 
conference. She then may do follow-up 
treatment on a restricted number of 
cases in consultation with the psychia- 
trist. 
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QUALITY is 


The adult im-patient services are 
quite varied and the social workers 
carry out their function in specific 
services. There is one worker for the 
surgical and orthopaedic wards; one 
for medicine; one for semi-private 
patients and the infectious diseases 
hespital; and one who spends most of 
her time im two large nursing homes 
attached to the hospital under con- 
tract. Many of the referrals on these 
wards are for nursing home and board- 
ing home placement; but there is an 
ever-increasing number of referrals 
also for direct work with patients who 
need help with social problems. 


The hospital has a large maternity 
out-patient department as well as an 
in-patient department. There is much 
to do on these wards and clinics in 
relation to social work. To date, a 
nurse social worker has been taking 
care of these problems but more recog- 
nition is being given to the need for 
a full-time social worker. Many of 
the unwed mothers are from outside 
of the city and province; and most of 
them do need help with planning for 
their children. 


Besides working directly with pa- 


tients, the department works in very 
close liaison with the well devel- 
oped health and welfare resources in 
British Columbia; and a great many 
problems are referred out to these 
agencies. All of this work helps to 
ensure that each patient of the hos- 
pital gets as much individual atten- 
tien to all of his problems as possible. 


National Hospital Week, sponsored 
annually by the American Hespital 
Association, will be observed this year 
from May 8th to 14th. The theme will 
be “Your hospital . . . a tradition of 
service”. To help hospitals in organiz- 
ing a program for National Hospital 
Week, the American Hospital Associa- 
tion has prepared a kit of materials. 

In Sir Winston's Name 

To mark the 80th birthday of Sir 
Winston Churchill, the Gauge and 
Toolmakers’ Association of Great 
Britain have endowed a bed in Sir 
Winston’s name at the Great Ormond 
Street Hospital for Sick Children. - 
Hospital and Health Management 





uniforms 


never an 


© ASSISTANT NURSING DIRECTOR 
e EXECUTIVE HOUSEKEEPER 
© ASSISTANT DIETITIAN 


(recent graduate) 





ACCIDENT .. . It is the result of 
_j our high intention to provide our 
customers with the VERY BEST 


Enquiries are invited from qualified 
persons concerning the above ad- 
ministrative positions. Appoint- 
ments to be effective on or about 
July Ist in a 125-bed, fully ap- 
proved, modern community hospital 
in suburban Toronto. 


© Superior styling 

J © Good fit 

© Skilled workmanship 
© Wear-proven fabrics 











Ella Skinner Uniforms styled 
for graduation class at 
Mary Mount School of Nurs- 
ing, Sudbury General Hos- 


pital Salaries open, depending upon 


Catalogue 
and 
information 
supplied 
upon 
request. 


For Students, Graduation Classes, and After. 
One piece uniforms for student nurses, with 
school crest eliminate the many pieces of 
accessories. They reduce the tremendous hos- 
pital laundering problem, thereby making 
ELLA SKINNER more economical to buy. 


The label of quality 


qualifications and experience. Ad- 
dress enquiries, which will be treat- 
ed in confidence, to: 


ADMINISTRATOR, 


HUMBER MEMORIAL HOSPITAL, 


200 Church Street, Weston, Toronto 15 


770 Bathurst St. 


Toronto, Ontario 
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The MISERICORDIA GENERAL HOSPITAL 


in Winnipeg 


To meet the constantly increasing demand for 
hospital accommodation in Winnipeg, the 
Misericordia Hospital is undertaking a major 
job of enlargement and modernization. 


Added bed capacity means added clean linen 
requirements. 


To maintain this important service, additional 


Winnipeg 
Regina 
Calgary 
Edmonton 
Vancouver 
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laundry equipment is being supplied by Stanley 
Brock Limited. The new installation will pro- 
duce an economical and efficient operation in 
the laundry department. 


When you require advice on any laundry prob- 
lem—large hospital or small—your Stanley 
Brock Technical advisor is ready to help. Please 
contact our nearest branch. 


STANLEY BROCK LIMITED 





Environment and Cancer 


(During the month of April, the Can- 
adian Cancer Society is conducting a 
national campaign to create and sus- 
tain a public attitude toward cancer 
that will motivate people to see their 
doctor at a time when treatment may 
be most effective; to raise funds to 
support cancer research and for other 
purposes related to cancer control.) 


The recent interest in the relation 
between cigarette smoking and lung 
cancer has caused many people to ask: 
“Are there substances with which we 
come into contact that can cause can- 
cer?” The answer to this is a definite 
“Yes”. 

There are in our environment cancer- 
causing agents. That much is known 
for sure. But just how important a 
part they may play in the development 
of human cancer is not definitely 
known. ; 

For instance, ultra-violet rays from 
the sun may cause skin cancer. But, 
a recent survey sponsored by the Can- 
adian Cancer Society shows that skin 
cancer is more common in white people 
than among Canadian Indians. The 
same is true of the American negroes 
who have very little skin cancer. These 
observations suggest that the pigment 
of the skin may have a protective role 
to play. 

It is also an established fact that 
x-rays and gamma rays, which will 
kill cancer cells and cure certain types 
of cancer, may cause cancer, too. The 
incidence of leukemia (cancer of the 
blood) is said to be 10 times as great 
among doctors using x-ray and radium 
as among doctors not exposed to these 
forms of radiant energy. 

Persons exposed to radiation caused 
by atom bomb explosions have also 
been shown to have a greater tendency 
to develop leukemia than persons not 
so exposed. 

Soot, lamp black, tar and crude oil 
contain a chemical called benzpyrene 
which will produce cancers when 
painted on the skin of experimental 
animals. There is no doubt that 
dwellers in industrial areas breathe in 
considerable quantities of these objects 
and many observers believe that they, 
as much as tobacco smoking, may be 
responsible for the fact that the lung 
cancer death rate in males has doubled 
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in Canada in the past twelve years. 

Reports from England, Switzerland, 
Italy and the United States show more 
cancer of the bladder among workers 
in the dye industry than among others. 
In one American city, for instance, 
bladder tumours were found in about 
10 per cent of dye-industry workers. 
In this same connection a German 
scientist, Dr. Otto Warburg, who won 
the Nobel prize for medicine in 1931, 
recently suggested a ban on the dyeing 
of footstuffs with aniline dyes because 
of the possibility that these dyes might 
cause cancer. 

However, officials of the Canadian 
Cancer Society.point out that although 
these cancer-causing agents are known 
to exist it is not possible to avoid them 
all in our modern society. Further- 


more, it would seem that less than one 
per cent of all cancers occurring in 
Canada are attributable to known 
causes. They emphasize that each per- 
son must be on the alert to spot signs 
of cancer in its early stages and see 
the family doctor if any symptoms are 
present. 


The seven danger signals that may 
indicate the presence of cancer and 
which should be checked on at once 
are: 


1. Any sore that does net heal— 
particularly around the face or mouth; 

2. A lump or thickening in the 
breast or elsewhere. 

3. Unusual bleeding or discharge 
from body openings. 

4. Any change in a wart or mole. 

5. Persistent hoarseness or cough. 

6. Any change in normal bowel 
habits. 

7. Persistent indigestion or difficulty 
in swallowing. 








Constant Sanitary Control Needed 
Over Shellfish Producing Areas 

The importance of constant sanitary 
control over shellfish producing areas, 
in the interest of public safety and of 
the national economy, was emphasized 
by the Hon. Paul Martin, federal health 
minister, at a meeting of the Canadian 
Shellfish Committee. Mr. Martin stated 
that control of toxicity in shellfish 
areas was of vital concern to both Can- 
ada and the United States. Interest in 
this phase of conservation was in- 
creased by the occurrence of typhoid 
fever in the United States in 1925, 
caused by the consumption of shellfish 
from waters polluted by sewage. The 
Interdepartmental Shellfish Committee 
which met recently is composed of 
representatives of the federal Depart- 
ment of Fisheries, including the Fish- 
eries Research Board, and the Depart- 
ment of National Health and Welfare. 
Agenda for the sessions include 
studies of shellfish control and process- 
ing methods and research on the puri- 
ficetion of soft-shelled clams from 
moderately-polluted areas. 


In Canada, the control of producing 
areas is largely the responsibility of the 
Department of Fisheries but closures 
of polluted sections of the area are 
based on field work and recommenda- 
tions by the federal health department. 
The health department’s Public Health 


Engineering Division makes sanitary 
surveys of producing areas, examines 
shucking plants, and handling methods 
and issues export certificates. The 
Food and Drug divisions check on the 
quality of marketed shellfish and the 
Laboratory of Hygiene carries on bac- 
teriological surveys of producing areas, 
toxicity tests and research. 


Rotary Club Grants for 
Medical Research Projects 

The Rotary Club of Toronto, Ont., 
is sponsoring a dental and two medical 
research projects, as well as a medical 
lectureship. The money for the pro- 
jects, $10,100, will be appropriated 
from Easter Seal funds, with the ap- 
proval of the Ontario Society for Crip- 
pled Children. The University of 
Toronto has agreed to provide super- 
vision. Fields of study will be: bone 
growth relating to diseases of the 
upper thigh bone — $3,500; the re- 
lation of prolonged and difficult labour 
to brain damage resulting in the crip- 
pling of newborns — $3,600; and a 
continuation of dental research — 
$2,500. The lectureship ($500) is to 
provide an annual address at the Uni- 
versity of Toronto to the medical pro- 
fession and to medical students, by an 
authority on some aspect of crippling 
diseases. 
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Time to stock up with low-cost 
Dominion Glass Fountainware 


Increased summer custom can bring even greater 
profits to your ice-cream trade when you can cut 
glassware costs with Dominion Glass Fountainware. 
This range of quality pressed glassware costs less— 
yet gives you all the sales advantages of gleaming, 
crystal clarity in attractive designs... all the sizes and 
shapes you need. Ask your glassware distributor to 
show you Dominion Glass Fountainware. 


OMINION GLASS COMPANY 


, 


TABLEWARE AND SPECIALTY DIVISION 
Wallaceburg, Ontario 


General Office—Montreal © Sales Offices—Montreal, Quebec City, 
Halifax, Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver 


Please address all enquiries and orders 
to your Glassware Distributor 
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TULIP SUNDAE 
—an all-time 
favourite. As made 
by Dominion 
Glass, these are 
crystal-clear, 
sparkling, econom- 
ically priced. 
Come in 4% and 
6% oz. sizes. 


SUNDAE—this 
attractive shape 
comes in 3% oz. 
size. Clear glass, 
handsomely fluted. 
Ask your Glassware 
Distributor for 
prices. You will be 
pleased at the 

small cost. 


SUNDAE-—this 


4% ox. size makes Wm 


the serving look 
big. With an extra 
sturdy stem, this is 
a gleaming, 
quality glass, 
reasonably priced. 


FOOTED SODA— 
popular with 
younger customers. 
Durable, with a 

high lustre. 
Dominion Glass 
sodas cost you less. 
Come in 12 oz. 

size only. 








S-M-A FED BREAST FED 


Typical growth curve of Typical growth curve of 
S-M-A fed baby ‘breast fed baby 
Schematic Section on Wetzel Grid Schematic Section on Wetzel Grid 


... The growth patterns of S-M-A 
and breast fed babies are very much 
alike. Clinical studies have shown 
that development traits, including 
height and weight, are parallel 
—and often identical—for S-M-A 
and breast fed babies. This 

may be expected because the 
nutritional qualities of S-M-A 
satisfy infant requirements 
essential for sound, sturdy 

growth. 


S-M-A Powder—tins of | pound 


S-M-A & 


WALKERVILLE, ONTARIO 


POWDER WINNIPEG - MONTREAL 
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FULLY APPROVED BY: 


*& CSA. 
& ULL. 


MULTI-PURPOSE 
BABY’S HAVEN 
MODEL NB-50AP 


... Offers these extra 


advantages . . . 
¢ ARM PORTS —for easy 


access and handling 


and 


¢ THE OXYGEN DILUTION 
METER for accurate and 


positive oxygen concentra- 
tions 


Plus — 


THESE OUTSTANDING FEATURES: 


Built-in thermometer. 


Thermostatic control sensitive to plus or minus 
1 degree. 


Safety thermostat controls high temperature limit. 
Simple and highly efficient humidity system. 
Oxygen inlet for 4°’ hose. 


Cen be used for cold humidification with Alevaire 
by means of the MHE Nebulizor or the Oxygen- 
Dilution Meter. 


@ Transparent panels, front, back and top. 





@ Saran fabric adjustable frame supports infant and 


permits heat plus humidity to pass through. No 
mattress is used. 


Three-inch ball bearing casters, two equipped with 
“Swivelocks”’. 


Full drop front. 


@ Safety hinged top to avoid danger of accidental 


closure. 


Disposable porthole sleeves. 





PHYSICIANS AND HOSPITAL SUPPLIES 


TORONTO @ WINNIPEG 
EDMONTON @ VANCOUVER 


Pierre Mercier & Cie Ltee. 
Montreal 
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Rehabilitation 
(Concluded from page 47) 


to keep in mind because it reveals 
the inaccuracy of evaluating the re- 
habilitation institution on the basis 
of beds provided and occupied. 

In other respects the rehabilitation 
hospital is similar to the general 
hospital in that it requires highly 
qualified personnel, much equipment, 
and considerable physical space for 
its varied departments. The personnel 
who practise physical medicine and 
rehabilitation determine success or 


failure. This is so because not only 
is it necessary to have highly trained 
individuals, with the required 
diplomas, from the medical director 
right down the line, but also because 
these persons must have a rather un- 
usual type of personality and must 
exercise an extraordinary, degree of 
co-ordination of effort. Smooth team 
work is imperative. This can be readily 
understood when it is noted that 
physical medicine and rehabilitation 
demand the skills of psychiatrists, 
psychologists, physiotherapists, occu- 
pational therapists, and speech thera- 





Now! This gleaming, 
easy-to-clean 


VOLLRATH 


stainless steel Bedside Set 


3-pc. Bedside Set includes: 
No. 6841 — Water Bottle, 1 qt. cap. 
No. 6847 — Tumbler, 7 oz. cap. 
No. 8110 — Tray, 10% x 634 x 12 in. 


Designed for today’s standards... 


built for everlasting service! 


Good looks and good service go hand in hand with this wonderful 
Vollrath stainless steel Bedside Set. Its gleaming finish lasts through 


the years . 


the sturdy steel takes the bumps in stride. And nothing 


is easier to keep sterile than stainless steel! Write us for complete 


information today. 


First in STEEL Utensils 
Stainless Steel and 
Porcelain Enameled Steel 


SINCE 1874 


"Velluath o 


SMe -ons™ 
®OYGan, wiscON 
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pists, as well as the best efforts of 
medical social workers, vocational and 
placement officers, and a competent 
administrative and secretarial staff. 
Infinite patience and sympathetic 
understanding must exist between the 
patient and every person with whom 
he comes in contact in the course 
of rehabilitation. Just one weak link 
in the chain will prolong the process 
or perhaps invalidate it. 

It will be seen, therefore, that if we 
are to develop physical medicine and 
rehabilitation, which increasingly 
demonstrates its practicality and 
economic advantages, we must have 
a new approach. Treatment centres 
devoted to physical medicine and 
rehabilitation must be considered on 
their own merits, with recognition 
given to their specific requirements. 
which are not those of a general 
hospital. 


Provincial Notes 
(Concluded from page 52) 


cent. A letter from Dr. C. H. Beevor- 
Potts to the Board made it clear that 
the length of patient-stay was being 
lengthened by lack of the required 
operating room space. Since funds 
are not available to build a new hos- 
pital, it was agreed to take steps im- 
mediately toward constructing a wing 
which would for some yéars enable 
physicians to do a good job more 


efficiently. 
* * * 


NELSON. The Kootenay Lake Gen- 
eral Hospital Society has signed a 
contract with two architectural firms 
to design the proposed $1,800,000 
hospital in Nelsen. On this project 
Paul D. Smith, architect, from Trail, 
will work in partnership with the firm 
of Ilsa J. C. Williams and David P. 
Fairbank of Nelson. Under terms of 
the contract, plans are to be ready for 
tender within the current year. A 
start has already been made on the 
plans and a double corridor design is 
proposed. 


% ue 


RicHMOND. Proposed construction 
of a modern 100-bed hospital for this 
community moved a step forward in 
February when the Richmond Hospital 
Society received its official charter. 
The provincial government’s approval 
is still awaited.e 
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Cinest 
COMBINE PAD 
NOW COMES TO YOU! 
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TEXPACK’S NEW SECTIONAL CARTON 
CONTAINS Four gross of or Three gross of 


8” x 6” Pads 8” x 8” Pads 


Never before have precision cut, 
individual pads been packed in such 
handy form. You get a neater, 
easier-to-use Individual Pad 
at no extra cost, with no waste, plus 
big savings in Nurse and C.S.R. 
time. ORDER NOW! 


HEAD OFFICE AND MILLS 39 SPADINA RD 
133 NELSON ST ex ac WAlinut 3-5366 
BRANTFORD, CAN. TORONTO, CAN. 


LIMITED 
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Stephens Memorial Award 
(Concluded from page 39) 
Statistics, government health depart- 
ments, and hospital accountants, Percy 
Ward was very pleased. It represented 
in tangible form what he and the 
committee had worked for over many 
years. Often it seemed there were in- 
surmountable obstacles to be overcome 
and on many occasions he and his 
committee in those early days of 
standardization thought of themselves 
as voices crying in the wilderness. Yet 


they persevered and now the benefits 
of standard accounting procedures for 
all Canadian hospitals have arrived. 

In the province of British Columbia 
Percy Ward has been referred to as 
“Mr. Hospital”. It has been said that 
he lives for the hospitals. Certainly 
he has made hospitals a life study but, 
also, he is a man who has many in- 
terests and hobbies—he can wield an 
axe or a hammer as efficiently as he 
can interpret a point of law. One has 
to know Mr. Ward to appreciate fully 





the Solution of Choice 


cutting edges. 


Economical to use. 


nae B-P CHLOROPHENYL 


containing HEXACHLOROPHINE (G-11*) 


for the Rapid Disinfection of Delicate Instruments 
for WARD « CLINIC ¢ OFFICE 


Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of-com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 





Compare the killing time of this 
superior bactericidal agent 





Vegetative Bacteria | 50% Dried Blood | Without Blood 





Staph. aureus 15 min. 2 min. 





E. coli 15 min. 3 min. 








No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO.- 
PHENYL. Holds up to 8” instruments. 








Strept. hemolyticus 15 min. 15 sec. 











PARKER, WHITE & HEYL, INC. 


Ask your dealer 


Danbury, Connecticut 








‘ 


his rare and dry sense of humour, 
and he is just as good a listener as 
he is a lecturer. Nothing is too trivial 
to hold his interest if a person desires 
his help. Perhaps Mr. Ward’s out- 
standing attribute is that it makes no 
difference to him how low one’s station 
in life may be or how distinquished 
either, to rich or poor he is always the 
same, ready and willing to lend a 
helping hand. Those who have worked 
with Percy Ward respect him as a man 
and admire his great contribution to 
hospitals. His many friends will be 
pleased that his outstanding contribu- 
tions to hospitals in Canada are now 
recognized by the highest honour 
which the Canadian Hospital Associa- 
tion can bestow—the George Findlay 
Stephens Memorial Award. 

Recipients of the award since its 
inception were the late Dr. A. K. Hay- 
wood of Vancouver (1949), the late 
Dr. Fred W. Routley (1950), Dr. A. 
Lorne C. Gilday of Montreal (1951), 
Dr. Andrew F, Anderson of Edmonton 
(1952), Dr. G. Harvey Agnew of Tor- 
onto (1953), and A. J. Swanson of 
Toronto (1954). 


Need for Trained Social Workers 

Professionally-trained social workers 
will soon be in a minority in welfare es- 
tablishments if present trends continue, 
according to Dr. John O. Moore, di- 
rector of the School of Social Work at 
McGill University, Montreal. Address- 
ing a meeting of the board of directors 
of the Welfare Federation of Montreal 
recently, Dr. Moore said that the gap 
between positions in social work— 
created by rapid population growth— 
and the number of trained workers to 
fill these jobs was growing wider. ‘The 
gap could be partially closed, he sug- 
gested, if welfare agencies would un- 
dertake a careful job assessment sur- 
vey, to determine actual needs for 
trained workers. Agencies might also 
undertake a work and study program 
so that social work students could pay 
for their studies by part-time employ- 
ment with agencies of their choice. 


Spiced Pie Crust 
A spiced pie shell is an interesting 
variation. Add a teaspoon of ground 
cinnamon to a crust for an open-face 
cherry pie, ground ginger for custard 
pie, ground mace for lemon pie. — 
Institutions Magazine. 
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THESE SERVICES 


DOMINION oxygen itself may be invisible, but 


the “extras” you get with it are easily seen. 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of Dominion.Oxygen B.P. This 
material is designed to help hospital personnel 
to administer oxygen effectively, economically, 


and safely. 


In addition, special Dominton Oxygen repre- 
sentatives. assist hospitals in solving specific 
problems pertaining to oxygen therapy. Call 
Dominion Oxygen when problems arise or, 
better still, call before they arise. Frequently 
Dominion Oxygen can help you to avoid them. 


Pmunion 


YGEN 8-P 


Ox 








Hospital 
Ethics 


Part li* 


Staff and Personnel 


Responsibility 


It is the responsibility of all who 
have anything whatsoever to do with 
the care of the patient to make every 
effort to ensure that all patients re- 
ceive the best possible care with 
minimum delay, with the utmost of 
skill and efficiency, and with the 
greatest of personal consideration and 
tenderness. 

Every courtesy and consideration 
should be shown by all members of 


*See “The Canadian Hospital, March, 


the hospital personnel to any visitors 


to the hospital. 


Secrecy 

The onus of secrecy which pro- 
fessional codes of ethics have placed 
upon the physician and the nurse ap- 
plies in like manner to every member 
of the hospital personnel. Under no 
circumstances may any information of 
a personal nature gained within the 
hospital be divulged to other than those 
authorized to receive such information 
in the course of the duty. 


Commissions 

Without the approval of the govern- 
ing body, no hospital employee or any 
person connected with a hospital shall 
receive compensation or reward from 
any individual or agency because of 
the hospital position occupied which 
has not been earned as salary or wages 
in the course of hospital duty. 


Professional 
Organization Encouraged 


Members of the various professions 
and vocations included in the hospital 


organization will uphold the dignity 
and honour of their own special lines 
of endeavour and of the hospital as a 
whole by becoming members of their 
respective professional and _ technical 
scientific societies and, consistent with 
the discharge of their hospital respon- 
sibilities, by devoting efforts and 
means to the elevation and advance- 
ment of their own particular field. 


Professional Codes of Ethics 

It is the duty of the hospital, in so 
far as the hospital personnel and regu- 
lations can render assistance, to aid 
and support the members of all pro- 
fessional groups in their observance of 
the codes of ethics of their respective 
professional organizations. 


The Hospital’s Shop Window 

The out-patient department of a hos- 
pital is its most viewed shop window 
and if it is well-organized and sympa- 
thetically run nothing can make a 
more effective contribution towards 
improving hospital service public re- 
lations — “The Hospital”, London, 
England, Feb., 1955. 











Cheerful and 


DRI-HEAT HOT PLATES 
NOW BEING MADE IN CANADA 


by Canadians — for Canadians! ! 





CENTRALIZED SERVICE — 
with Dri-Heat Hot 
Plates delicious hot 
meals will reach the 
patient to stimulate 
his appetite. 

SPECIAL DIETS — if the 
patient is to benefit, 
he must eat the pre- 
scribed diet. Diets 
served on Dri-He:t 
Hot Plates will be 
attractive, tempting 
and hot. 

cost — the cost is smal! 
to install Dri-Heat 
Hot Plate. There are 
no parts to replace. 
Upkeep is ne~:igible 
and this is a most 
important factor in 





Available in Al 
mn 


Stainless sost 


Hot Foods Hot with Dri-Heat Hot Plates 


Write today for information on this 
modern way to serve food. 


Sole Canadian Manufacturers 


R. H. VENN & COMPANY 


159 JANE STREET TORONTO 





today’s hospital costs. 











Hygienic 


Washable 
wall fabrics 


Speed your patients’ 
recovery with these 
beautiful wall fabrics. 
A host of patterns to 
choose from. Hygienic 
and lasting — can be 
scrubbed over and over 
again, even with disinfect- 
ant. Economical—costs less 
than 10 cents a foot. 


AN ee > < Cana 


fabric wall coverings 


EMPIRE WALL PAPERS LTD. 


HEAD OFFICE—490 YONGE ET, TORONTO, ONTARIO 
Toronto - Winnipeg - Regina - hoor London - Kitchener - Hamilton 
Ottawa - Montreal - Saint John 
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Patients appreciate pure, plentiful Frigidaire ice! 


For as little as 
26¢ a day 
up to 200 lbs. 


of crystal 









clear ice! 







Frigidaire Ice Cubes or Cubelets are 
made the world’s most trouble-free way 


New Frigidaire Ice Cube Makers banish the mess and bother of buying 





ice—and save up to 90% of its cost. Can actually pay for themselves in 






the first year. And no other ice maker made is as trouble-free as a 






Frigidaire. No noisy grinders, choppers, chains or knives to get out of 





order. Completely automatic. Ice is pure, hard frozen, solid, crystal 





clear. No odd shapes. Meets hospital sanitary standards. 





Choose regular cubes or the new tiny cubelets that are ideal for quick- 





cooling any drink or food . . . handy for ice packs and other hospita 
ling any drink or food handy f packs and other hospital 





uses. New improved model can be changed quickly from regular cubes 





to cubelets and back. New “ready serve” door simplifies cube handling. 





Only 444” long, 31%%” deep, 38°s” high—compact for space-saving 





installation. Meter-Miser mechanism warranted for 5 years. 





Find your Frigidaire Commercial Refrigeration Dealer’s name, listed 
in the Yellow Pages of your phone book. Or write: Frigidaire Products 
of Canada Limited, Toronto 13, Ontario. 


Sy Frigidaire Ice Cube Makers 


Built and backed by General Motors 






New model. . . beautiful new styling with features 
that give extra performance, convenience, savings ! 
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DARNELL CASTERS & WHEELS 


Can do a job 


for you, too! 


Below: Institutional 
Caster with 4-L metal 
fitting, rubber bump- 

tring guards. 


Above: 

Same caster 
with easily- 
operated 
foot brake. 


These casters are doing a 
great job for args of the 
country's largest hospitals. 
Models shown here are espe- 
cially made for beds, exami- 
nation tables and other hos- 
pital equipment. Also avail- 
able with special stems, plate 
tops, angle fittings, etc. They 
shor ease of movement, 
quietness, floor protection. 
The Darnell treads, whether 
of soft, resilient, semi-resilient 
rubber, or tough, hard syn- 
thetic composition, give long 
life and are guaranteed 
against elongation. 


DARNELL CASTERS & WHEELS 


Always SSOWEE. and ROPE- 


Darnell Corporation of Canada 


LIMITED 
105-30th Street, Toronto 14. 








Coming Conventions 


April 18-22—A.H.A. Institute on Engineering, King Edward Hotel, Toronto, 


May 2-6—National League for Nursing Convention, Kiel Auditorium, St. 
Louis, Mo. 


May 6-7—Annual Meeting of the Catholic Hospital Association of Canada, 
Ottawa. 


May 6-7—A.H.A. Institute on Insurance for Hospitals, Palmer House, Chicago. 


May 9-11—Canadian Hospital Association Biennial Meeting, Chateau Laurier, 
‘awa. 


May 9-11—National Council of Women’s Hospital Auxiliaries Association 
Convention, Chateau Laurier, Ottawa. 


May 15-20—Annual Meeting of the Catholic Hospital Association of the 
United Stotes and Canada, St. Louis, Mo. 


May 30-June 3—Maritime Hospital Association Convention, Prince of Wales 
College, Charlottetown, P.E.1. 


May 30-June 3—Ninth International Congress of the International Hospital 
Federation, Lucerne, Switzerland. 


June 5-8—Annual Meeting of the Canadian Society of Laboratory Tech- 
nologists, Bessborough Hotel, Saskatoon, Sask. 


June 6-10—-A.H.A. Institute on Public Relations, Knickerbocker Hotel, Chicago, 

June 6-11—Annual Convention of the Canadian Tuberculosis Association, 
Winnipeg, Man. 

June 10-11—Associated Hospitals of Alberta, University of Alberta, Edmonton. 


June 13-16—A.H.A. Institute on Central Service Administration, Sheraton- 
Mt. Royal Hotel, Montreal, P.Q. 


June 13-18—Western Canada Institute for Hospital Administrators and 
Trustees, University of Alberta, Edmonton. 


June 20-24—Conjoint meeting of the British Medical Association, the Can- 
adian Medical Association and the Ontario Medical 
Association, Royal York Hotel, Toronto, Ont. 


June 27-29—Canadian Dietetic Association Convention, Royal York Hotel, 
Toronto, Ont. 


June 27-29—Annual Meeting cf the Comité des Hépitaux du Québec, 
Palais du Commerce, Montreal, P.Q. 


Aug. 13-14—AInstitute on Hospital Pharmacy, Vancouver, B.C. 


Aug. 15—Annual Meeting of the Canadian Society of Hospital Pharmacists, 
Vancouver, B.C. 


Aug. 24-25—Maritime Conference of the Catholic Hospital Association, 
Moncton, N.B. 


Sept. 7-10—Annual Meeting of the Canadian Society of Radiological 
Technicians, Windsor Hotel, Montreal, P.Q. 


Sept. 14-15—Catholic Hospital Conference of Alberta, Harris Sky Rooms, 
Calgary. 


Sept. 17-19—Annual Meeting of the American College of Hospital Adminis- 
trators, Traymore Hotel, Atlantic City, N.J. 


Sept. 19-22—Annual Meeting of the American Association of Hospital 
Consultants, Atlantic City, N.J. 


Sept. 19-22—American Hospital Association Convention, Atlantic City 
Convention Hall, Atlantic City, N.J. 


Oct. 9-10—Catholic Hospital Conference of British Columbia, St. Vincent's 
Hospital, Vancouver. 


Oct. 11-14—British Columbia Hospitals’ Association Convention, Vancouver. 


Oct. 24-26—Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 


Oct. 24-26—Annual Meeting of the Saskatchewan Hospital Association, 
Bessborough Hotel, Saskatoon, Sask. 


Oct. 29-31—Annual Meeting of the Canadian Association of Occupational 
Therapy, Toronto, Ont. 
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POUIR-O-VAC 


The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 





anaes SELF-SEALING CAP MAY BE UTILIZED WITH 
EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 
chanically for approved aseptic technique because it has no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
sterilization, then automatically seals itself by vacuum at the end of the 
sterilization cycle. 


* —#- SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 
FOR WEAR — and it’s ODORLESS! 


The utility of the efficient and unique patented design of the Pour-O-Vac 
Collar has been still further improved. Macalaster Bicknell and affiliate 
engineers have now perfected a resilient odorless compound which will 
withstand almost endless wear and exposure to high temperatures. This new 
compound used in the ridge and groove-free Pour-O-Vac Collar sets a new 
record of achievement. 


% —#- PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macolaster Bicknell Company's pear-shaped Pyrex flask is structurally the 
strongest and safest glass container for sterilizing fluids known to science. 
Glass bottles are really bubbles blown of liquid glass inside an iron mould. 
The more the mould distorts the shape of a natural bubble, the more weak 
spots the final container acquires. Compare the shape of Macalaster Bicknell’s: 
flask with the shape of a hanging drop of liquid. There is the secret of the 


unchallengeable natural forces which make this pear shape flask so near S 4 ¢ Ee VU E NM cS 


theoretical perfection. 
125th ANNIVERSARY YEAR 
i830 - 1955 
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CRESCENT 
CLEANSER 


GIVES YOU ALL 
THESE ADVANTAGES 


* More Thorough Cleaning 
* Faster Action 

* Less Labor 

* Greater Safety 

















ORDINARY CLEANS'R 


. -. attacks only the surface of the 


dirt... cleans by tedious “wear- 
away” method. 


No. 600 SPECIAL WETTING ACTION 


Aa 


... gets right under dirt and soil 
.-. saves scrubbing, always kind 
to tender hands. 


* Added Versatility 
* Lower Cost 


Dairy Cleansing is a special opera- 
tion, requiring a special cleanser 
...one that combines speed and 
extra efficiency. BRUNNER MOND 
CRESCENT CLEANSER No. 600 
gives you both... plus lower cost! 


The secret of CRESCENT CLEAN- 
SER NO. 600’s “better way” 
cleaning is its special wetting 


action, which gets under the dirt, 
loosens it, emulsifies it and lifts it 
off the surface. The result — a new 
low bacteria count and sweeter equipment. 


CRESCENT CLEANSER No. 600 saves time... because it cleans 
faster. It saves your hands and your equipment... because it will not 
harmfully affect the skin or the surface being cleaned. And it saves 
money, too... tests prove that one pound of “600” produces better 
results than greater quantities of other cleansers. 


BRUNNER, MOND CANADA SALES, LIMITED 
DISTRIBUTORS: 
Harrisons & Crosfield (Canada) Limited, Toronto, Winnipeg, Calgary, Edmonton, Vancouver; 
S. F. Lawrason & Co. Limited, London (Head Office); 
W. & F. P. Currie Ltd., Montreal, (Head Office). 
STOCKS CARRIED AT PRINCIPAL POINTS ACROSS CANADA 


tor All 
GPC DAAIN TS: wo HOD 


Cleaning 
CANADA Qoerations! 


MADE 
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ACMI HEMOSTATIC 
BAG CATHETERS 


... for the ultimate in 
dependable hemostasis and 
effective drainage 


Skillfully constructed of purest latex .. . rigidly 
inspected . . . and individually tested — 

every ACMI Hemostatic Bag Catheter can be 
relied on for accurate size, uniform inflation, 
and positive rate of flow. Durably made to 


iriielile Motel lire Molure Mel Loratoh alte B 


FREDERICK rs WALLACE, President 


American (ystoscype Makers Ine, 


NEW YORK, 
mligh, 
<“afe s 
¥Y €-u CAN AAW A Y $o°R EO bY ON ACMI 


. Distributed in Canada exclusively by 


)} I NGIRAMI & B IE ILIL. 
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Yardstick In Progress 
(Continued from page 48) 


of net earnings is received from | 
patients paying their own bills; and | 
| from patients whose bills are paid by 
_ a variety of third parties. Much of the | 
_ cost of hospital construction to-day is 

| borne by governments; and they must | 
| know how these funds fit into the total | 
_ picture of plant funds and the appli- | 


| cation of these funds. All this informa- 


| tion can be derived from your finan- | 


| cial returns. 


“Serve God daily; love one an- 
other; preserve your victuals, 


beware of Fire.” 
—from the sailing orders 
of Sm Joun Hawkins- 


“Beware of Fire” is still good 
advice but “Be prepared for 
fire” is even better. PYRENE and 
C-O-TWO—the two prestige 
names in fire extinguishers— 
make it easy to have the pro- 
tection you need. Hospitals, fac- 
tories, offices, farms, automo- 
biles, boats—all need the sure 
and dependable protection of 
PYRENE and C-O-TWO. There 
is a type and size for every fire 
hazard—small or large. 


PYRENE HAND PORTABLE 
EXTINGUISHERS, VAPORIZING 
LIQUID, SODA ACID, FOAM, 
LOADED STREAM, PUMP 
TANKS, and CARTRIDGE- 
OPERATED WATER TYPE. C-O- 
TWO CARBON DIOXIDE and 
DRY CHEMICAL. Also MANUAL 
and AUTOMATIC SYSTEMS for 
large fires. 


ALL PYRENE and C-O-TWO EX- 
TINGUISHERS are individually 
labelled by UNDERWRITERS’ 
LABORATORIES and ASSOCIA- 
TED FACTORY MUTUALS. 


A size ond type for 
every fire hazard. 
Order through your 
Pyrene — C-O-TWO 
Jobber, OR 


91 East Don Roadway, Toronto 


SALES AND SERVICE IN ALL THE 
PRINCIPAL CITIES OF CANADA 





For Efficient Operation 


From the point of view of the | 
| individual hospital, the preparation of | 
_ these returns is based on the same 
| sort of reasoning which makes you | 
| follow standard accounting and statis- | 
| tical procedures in your hospitals. | 
| These procedures are a vital element | 
| in efficient hospital administration. 
accounting | 
_ system or a statistical record system, | 
| neither the medical superintendent nor | 
| the administrator | 
| direction the hospital is going. Surely 
| it is obvious that you must know such | 
things as the cost of the various | 
patient services to the hospital and | 


Without an efficient 


knows in 


the infant rate in the 
nursery. 


I know that you will agree that 


mortality 


_ such information is absolutely essen- 


tial to the efficient operation of the 


_ hospital; but it is equally important 


that both the financial and statistical 
data should be kept in such a manner 
that it is comparable with all other 
hospitals. In other words, accounting 


| and statistical procedures should be 
_ uniform throughout all our public 
| hospitals. As you know, this has been 
| the aim of the Canadian Hospital 


Association, through the introduction 
of the Canadian Hospital Accounting 
Manual, and also of your provincial 
government and the Bureau of Statis- 
tics with the introduction of standard 
financial and statistical schedules. 

In order to compare your financial 
and statistical data with similar in- 
formation from other hospitals the 
type of national hospital statistics 
system which we have in Canada is 
necessary. There must be some central 
body with the responsibility of col- 
lecting, tabulating, analysing and 
publishing this information at both the 
provincial and federal levels. These 
statistics can then be taken by the 
individual hospital and compared 
with its own figures. The information 


what | 





SALES and 
SERVICE 


DISTRIBUTORS and DEALERS 


BRITISH COLUMBIA~—— 

HOFFARS LTD., 1790 W. Georgia Street, 
Vancouver. 

Dealers: 

Nanaimo Diesel Sales, 71 Howard Ave., 
Nanaimo. 

Wilson & Proctor Lid., 1125 Wharf Street, 
Victoria 








Bytown Machine Works, Prince Rupert. 

RENDELL TRACTOR & EQUIPMENT CO. LTD., 
62 W. Fourth Ave., Vancouver. 

Dealers: 

Sinnerud Truck & Tractor Co., Nelson. 

Capitol Tractor & Equipment Ltd., Vernon. 

Gordon Nicol Lid., Prince George. 

Nanaimo Diesel Sales, 71 Howard Ave., 
Nanaimo. 

Wilson & Proctor Lid., 1125 Wharf Street, 
Victoria. 

LZ: 

WATEROUS EQUIPMENT LIMITED, 
10419-96th Street, Edmonton. 

Branches: 

Waterous Equipment Limited, 725-1 0th Ave., 
Calgary. 

Waterous Equipment Limited, 517-2nd St. S., 
Lethbridge. 

SASKATCHEWAN 

WESTERN TRACTOR & EQUIPMENT CO. LTD., 
1540-10th Ave., P.O. Box 339, Regina. 

Branch: 

Western Tractor & Equipment Co. Ltd., 
625-1st Ave. N., Saskatoon. 

MANITOBA ————"— 

VULCAN MACHINERY & EQUIPMENT LTD., 
171 Sutherland Ave., Winnipeg. 

Branch: 

Vulcan Machinery & Equipment Ltd., 
145 N. Cumberland St., Port Arthur. 

ONTARD 

W. C. BECKER EQUIPMENT CO. LTD., 
Queen Elizabeth Way, Box 37, Station N, 
Toronto. 

QUEBEC 

MUSSENS CANADA LIMITED, 
65 Colborne Street, Montreal 3. 

Deolers: 

Sept Iles Motors Inc., Seven Islands. 

La Construction de St. Paul Limitee, 
Caraquet. 

GENERAL DIESEL, INC., 101 Henderson St., 
Quebec. 

Deolers: 

Perron Equipment Ltd., Chicoutimi. 

Rimouski Diesel Engines Inc., Rimouski, 

Gaspe Equipment & Transport Reg'd., Gaspe. 

Delisle Auto Accessories Lid., Three Rivers. 

NEW BRUNSWICK 

MUSSENS CANADA LIMITED, Church St. 
Extension, P.O. Box 927, Fredericton. 

NOVA SCOTIA AND PRINCE EDWARD ISLAND 

CONSTRUCTION EQUIPMENT CO. LTD., 
135 Lower Water St., Halifax. 

Dealers: 

Goodspeed-Millard Equipment Ltd., 
468 Prince St., Truro. 

Logue Industrial Equipment Ltd., P.O. Box 400, 
Sydney. 

NEWFOUNDLAND 

A. E. Hickman Co. Ltd., St. John's. 

Branch: 

A. E. Hickman Co. Ltd., Corner Brook. 


GENERAL MOTORS DIESEL LIMITED 
LONDON ONTARIO 
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which you supply on the General and 
Financial Schedules is tabulated by 
us in such a manner that it can be 
used in this fashion as well as by 
other consumers of the data such as 
federal and provincial governments, 
the Canadian Hospital Association 
and so on. 


Forecasting 


There are many purposes which can | 
be served by a uniform system of | 
statistical and financial procedures | 


and records in hospitals.* The first of 
these is to assist the administrator 
and the board in planning activities. 
I realize, of course, that forecasting 
is a hazardous undertaking; but if 
the hospital is to keep abreast of 
community needs it must have some 
idea of what those needs are. In 


addition, it must have adequate | 


records which will show how com- 


munity needs have been met in the | 
past. In assessing the long range | 
situation many factors must be taken | 


into account such as increases or de- 
creases in the population served by 
the hospital, existing hospital facili- 
ties, indigent load, death rates, birth 


rates, ethnic and economic back- | 
grounds of the population, number of | 


personnel available, changes in medi- 
cal practice, use of diagnostic aids, 
and improvements in equipment. Each 
of these factors can be measured 
providing the hospital maintains 
adequate records. 

The most important single tool for 
short range planning is the budget. A 
properly designed budget which is 
based on efficient accounting records 
will make it easier for the hospital to 
adjust departmental operation within 
the general plans for the hospital; it 
will allow regular comparisons be- 
tween actual operating results and 
plans; and it will indicate or force 


corrective action to be taken so as to | 
ensure operation at a satisfactory level | 
of relationship between income and 


expense 


Control 
The second purpose of a system of 
financial and statistical reports in 


hospitals is to aid the administrator to 
control the activities of the hospital. | 
Some of the reports I have in mind | 
relate to the budget; and some are 
concerned with the services performed | 


* Much of what follows is from “A Vital | 
Management Tool”, James W. Stephan, Hos- | 


pitals, July 1954, Vol. 28, pp. 66-68. 
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DIRECT-RECORDING ELECTRO 


42 YEARS OF OUTSTANDING 
SERVICE TO THE PROFESSION 











r= ENGINEERING and experience in meeting the 


exacting needs of the medical profession are re- 
flected in the Burdick EK-2 — your dependable aide in 
evaluating cardiovascular problems. 


Precision is the prime requisite in a diagnostic instru- 
ment, and with the Burdick EK-2 you can be sure of 
highest accuracy. Simplified controls are arranged for 
utmost convenience and there is continuous visibility of 
the record. 


THE 


ee EK-2 
CARDIOGRAPH 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


CANADIAN DISTRIBUTORS: 


FISHER & BURPE LIMITED, Winnipeg, Edmonton, 


Vanconver, Toronto 


Toronto, Montreal, 
Halifax 


THE J. F. HARTZ CO. LTD. 





by departments over a specific period 
of time. Most of these reports should 
be submitted at monthly intervals, 
thus indicating areas where corrective 
measures are necessary before damage 
is done. 

The budget that was developed for 
planning purposes becomes a vital 
control measure during the year of 
operation. Income and expenses are 
compared with amounts budgeted and 
deviations tend to point up items that 
need either explanation or correction. 


I have tried to indicate the value 
of systematic financial and statistical 
reports to the hospital. When these 
various reports are combined, we 
arrive at the answers to the sort of 
questions asked on our annual re- 
porting schedules. But in addition to 
answering these questions a systema- 
tic hospital record system, such as 
that outlined in the Canadian Hospital 
Accounting Manual, should provide 
various ratios and indices which are 


the yardsticks with which the admini- 





“BLODGETT 
LEADERSHIP 
CAN'T BE 
MATCHED" 


Benefit from the 
know - how devel- 
oped from over a 
century of speciali- 
zation in building 
ovens. Choose Blod- 


our 


DOLLAR! 


TAKE A LOOK AT THESE FEATURES 


Individually controlled sections for baking at 
different temperatures. 


Easy loading at off-the-floor levels, and 
Operating simplicity. 

24 Models. Units can be tailor-made to fit 
any installation. 


I 
2 
3 
4 “Add-a-Sectior design” permits you to add 
) 
6 


sections as your business grows. 


Streamlined appearance. Rounded corners, 
flush surfaces easy to clean. 


Upright sectional construction makes maxi- 
mum use of vertical space. 


By 
ae Specialist? 





ae 


HEAVIER 
INSULATION 


4 INCHES OF FIBER- 
GLAS saves fuel, keeps 
kitchen cooler. 








BATTLESHIP 
CONSTRUCTION 


Walls and frame in single 
welded wnit for extra 
durability. 




















COUNTERBALANCED 
DOORS 


Sturdier, yet open with 
just a flip of the fingers. 














THE G. S. 


26 LAKESIDE AVE. 


BLODGETT 


co. INC. 


BURLINGTON, VT 


IN CANADA, GARLANO-BLODGETT, LTD., 1272 CASTLEFIELD AVE. . TORONTO 10, ONTARIO 
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| basic 
| report to us and which is collected 
| according to the procedures outlined 
_ in the Canadian Hospital Accounting 
_ Manual. These ratios and indices gain 





strator can measure the progress and 
efficiency of his hospital. I will men- 
tion a few such indices and ratios 
which I think might be useful in this 
regard. These are: the percentage of 
bad debt loss to gross income from 
patients; percentage of total deduc- 
tions to gross income; analysis of 
income indicating the percentage 
from the various sources; operating 
income per patient day; the relation 
of income to expense of special de- 
partments, such as operating rooms, 
delivery rooms, laboratory, x-ray and 
operating expense per patient day, 
broken down by departments or ser- 


| vices, and by the major items of 


salaries and wages; medical, surgical 
and sterile supplies; and drugs, 


| medicines and prescriptions. 


Turning from the financial to the 


| statistical, there are out-patient, emer- 


gency room visits, number of meals 
served, number of nursing hours per 
patient per day by department, death 
rate, autopsy rate, post-operative 


| death rate, maternal mortality rate, 
| infant mortality rate and many others. 


It should be pointed out once again 


that the types of rates and indices 


referred to can be derived from the 


information which you now 


significance when they are compared 


| with similar measurements in hospi- 
| tals of a similar type and size. For 
| this 


reason, we at the Dominion 
Bureau of Statistics are planning to 


| include them in the analysis of the 


figures you send us and which we 
publish annually. Such measurements 
can be made even more useful when 
they are recorded by the hospital for 
a number of years. Then the admini- 
strator can use these yardsticks to 
determine the progress his particular 
hospital has made. 


A.C.H.A. Preceptor Conferences 

The American College of Hospital 
Administrators scheduled three precep- 
tor conferences for 1955. The first was 
held in New York this month and 
the other two will be in June. Of these 
the earliest will be held at the Con- 
gress Hotel in Chicago, June 3 and 4, 
and the second at the University of 
California, Berkley, Cal., June 20 and 
21. Applications may be sent to the 
College, 620 North Michigan Avenue, 
Chicago 11. 
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DOMINION LINOLEUM 


... regilieht quiet, modern 
Hooring for the. modern hospital 


HOCK Ae or 


MORI EES 


Discerning architects and builders are selecting a proven product 
—Dominion Linoleum—to provide beautiful, long-lasting, com- 
pletely appropriate flooring for Canada’s striking modern hos- 
pitals, schools and churches. 


Dominion Linoleum has proven itself to be the best product 
in its price range. It is the only modern resilient flooring with a 
fifty-year ‘‘pedigree”’ of product excellence—a pedigree earned by 
its top performance over the years. It has demonstrated its 
durability... proven easy and economical to maintain, simple 
and economical to install. It has also shown outstanding resilience 
—it cushions footfalls, hushes sounds. This record is responsible 
for the installation of Dominion Linoleum in large areas of 
the new Montreal General Hospital —it was selected because it 
gave completely satisfactory service in the old Montreal General 
for fifty years! 


Dominion Linoleum offers still another advantage—a wide 
new range of quietly-beautiful colours. These soft shades are 
being used to create distinctive, eye-pleasing flooring designs in 
the attractive hospitals of today. 


For samples, further information, write to: Dominion Oilcloth 
& Linoleum Co. Ltd., 2200 St. Catherine St. E., Montreal. 
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Dominion Jaspé Linoleum Tiles provide appealing 


flooring for the Lounge of the new Allan Memorial 


Hospital in Montreal. 


DOMINION 
SO) a 


COMES IN TILES AND BY-THE-YARD 
IN THESE FOUR TYPES... 


\MARBOLEUM \DOMINION JASPE 


* 
4 
te 


VHANDICRAFT \ DOMINION PLAIN 


— 


» «+ all available in “Battleship” quolity 
ibe. . 








: 
: 
: 
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57 YEARS 
of Service to Nespitals 
1698 te 1955 


Providing 

bedetetee laws 

limen Marter: 

thetal Dies 

Vem 
EVERYTHING FOR SUPERIOR 


PAARKING OF LINENS, 
UNIFORMS 


Ontriteetes Comat by 
$HTERSTATE SALES AGENCY, 
GALT, OMT 


APVLEGATE 


$492 WARPTR AVE, CHICAGO 37, HL 








Gui 


For the Best in Instifution 
Hospital, Hotel and TAL a a 


Supplies, Furniture, Furnishings 
12 Branches from Coast to Coast 


Remember 


You Don't Spend when you 


buy Cassidy's You Save! 


wai 


HEAD OFFICE 
St. Paul Street, W., Montreal 


Caw Lowest Serre 

tive Beeteen Lace 
a @ eipectet Sat without two ears 
meuotuaws me A tee mest per 
Sag and dangerous daseases mm Airsca. 
oO have dwsappeared from Kena 
the result of work undertakes bs gos- 
ernment wientistse. The disease. more 


ae reer Semeeess. 


¥ dutantis related tw, 
the teeter. The worms multipls 
the human skim and graduzily 
their way to the eves. which thes 
quickly destroy. Total of partial 
bitndness invariably results from the 
disease. 

Government teams have worked in 
the bush and dense forests of 
Nyanza Province highlands for over 
¥) years in an effort to solve the riddle 
A the fly's life cycle. During thew 
surveys, the research workers covered 
thousands of miles on foot through 
some A the most difficult country in 
Africa. 

The research was in the hands of 
J. P. McMahon, a senior entomologist 
of the Medical Department's Division 
of Insect-borne Diseases. It was Mr. 
McMahon who, after years of disap 
pointment, found that the larva and 
pupa of the fly attached themselves to 
@ certain species of freshwater crab 
found in Nyanza streams. By dosing 
the rivers with a DDT solution it is 
possible to exterminate the surround- 
ing area’s fly population completely. 

Already Mr. McMahon's teams have 
exterminated the fly in four infested 
areas in Nyanza. This year he 
plans to tackle the last stronghold in 
the Province’s northern highlands. 
This achievement means that thousands 
of Africans who from childhood have 
been tormented by the fly now know 
that their children will grow up free 
of this age-old scourge. Other Kenya 
scientists are now experimenting with 
drugs to cure people already infected 
by the disease. “The World Veter- 
an”, December, 1954. 


Sausage ‘n Apples 

Glazed apples and spicy sausage 
cakes are delicious with hot fluffy rice. 
Sausage gravy and light biscuits may 
be added. To prepare the apples, core 
them but do not peel, and slice into 
1%-inch rings. Sprinkle with sugar 
and brown lightly in the fat remaining 
after sausage has been cooked. 
Institutions Magazine. 


MENTS AND TEXTILES 
ECIALTIES TO YOUR 
SPECIFICATIONS 
CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 5 


Plants —. Toronto 
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<@fl]> HEIDBRINK 
KINET-O-METERS 


for unequaled 
reY-Vaneyaule lila: 
in anesthesia 
7 
AN 


AS 


Control of anesthesia 
depth 


Lung inflation valve 


exhalation 
and shut-off 


Improved 
No. 8 Ether 
Vaporizer 


Efficient 
double cham- 
ber absorber 


Conada LIMITED 


Afeldelaticon am Gr larier: 


West — Montreal, Quebec 
solnatolatiolaPaee Vicl-lar:) 
WE Valelolth 1-1 aan > © 


Avenue 


75 C| rk Drive 
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Flexibility — Suitable for any 
type of anesthesia — to-and- 
fro method or circle method 


Ready Accessibility — all 
controls within easy reach 


Safety — Entire circuit pro- 
tected by complete chain of 
conductivity 


Dependability — Meets the 
needs of the most discrimina- 
ting anesthesiologist or anes- 
thetist 


Accurate and easy flow 
controls 


By-pass valve for 
direct emergency 
oxygen 


Content visibility 
of cylinders 


Exclusive retractable 
absorber carriage — 
easy to store when 
not in use — can be 
locked up quickly 
to prevent thoft 


OHIO CHEMICAL CANADA LIMITED 

180 Duke St., Toronto 2, Ontario, Dept. CH-4 
Please send me catalog 2145 with details on 
full line of anaesthesia units and accessories. 
Hospital 

Address 








Social Worker—Hospital Team 
(Concluded from page 34) 


social worker. In the process of find- 
ing facts about the patient, the nurse 
can help. She, of course, will contrib- 
ute to the social worker’s knowledge 
of the patient, of his family and of his 
environment. A deeper understanding 
of the patient can be given to the nurse 
by the social worker. The nurse will 
then find that her nursing care may be 
more effective. It is well understood 
that the doctor takes the leadership; 
but, as the nurse and the social worker 
have common interest (in a patient's 
care), they shiould work together with 
the patient. For example, the nurse 
is well aware of how much the pa- 
tient had been able to do for himself 
while in hospital and what nursing care 
he will need at home. On the other 
hand, the social worker knows what fa- 
cilities there are at home for this speci- 
ally needed care, and how much the 
family can be expected to co-operate. 
Together, the nurse and the social 
worker will help the patient work out a 
plan to meet his needs within the lim- 
itations of his surroundings. 


- and the Administrator 
The question is: Has the medical 


social worker any value to the admin- 
istrator? If the social worker is as- 
signed to the admission service, she 
can certainly help the administrator in 
many ways: (1) in the financial clas- 
sification; (2) in selecting the type 
of accommodation most suitable to 
the patients needs; and (3) in helping 
the administrator understand the needs 
of the patient when he is ready for 
convalescence. As an educator she 
can also be of service to the admin- 
istrator. For example, as an instruc- 
tor to the school of nursing, she will 
be able to explain how the department 
of social service operates; and its rela- 
tions to the patient, doctor, nurse, and 
administrator. Furthermore, if she is 
given a professional status, she can 
make valuable contributions at depart- 
mental and staff meetings. 

The administrator will find that the 
social worker can render invaluable 
services through assisting in effective 
discharge of patients, helping place 
them in convalescent homes upon 
leaving the hospital or returning them 
to their own homes. 

The medical social worker can serve 
efficiently on committees within the 
hospital or in the community. By serv- 


ing effectively on these different com- 
mittees (within or without the hos- 
pital), the medical social worker 
contributes a sympathetic and intelli- 
gent knowledge of hospital functions. 
Thus he or she is a good public rela- 
tions’ builder. The medical social 
worker’s interpretation of hospital 
activities will strengthen community 
relationships and promote group 
thinking and planning. 

Small hospitals encounter many dif- 
ficulties in obtaining the services of a 
medical social worker. But in large 
hospitals, especially in cities, where 
community agencies are numerous, a 
medical social worker could be, as | 
have said, of great value to the hos- 
pital by creating a friendly atmosphere 
with all these agencies and thus help 
the hospital and especially the patient. 


This kind of work requires a very 
intelligent and competent medical 
social worker. When that person is 
found, the hospital authorities should 
give her a chance to express her views, 
give her a professional status in the 
hospital, and co-operate with her 100 
per cent if she is to help detect the 
social factors behind illness. @ 





CLEAN 


© $2 in labor costs now 
does the work of $80 
by the hand-cleaning 
method. 

e Pressure - cleaning is 
better cleaning. 

e Automatic operation 
means less handling, 
protects needles. 

e Only two hand oper- 
ations: loading the 
machine and pressing 
control button. 
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Get washing canoe. 


ILE § Sc¢or..at less cost 
COMPOUND SPECIALLY 


DEVELOPED FOR USE 
IN DISH WASHING 
MACHINES! 


McKEMCO = 
LAUNDRY 
COMPOUND | 


e All materials come sparkling clean... 


easier than ever, when washed in McKemco 


: Laundry Compound. This scientifically 
formulated cleaning agent gets right after 
dirt .. . washes all fabrics fresh and clean... 
with a minimum of time and effort 


McKemco Laundry Compound is a well 

buffered alkali with a high pH. It prevents 
: scale formations in your washing machines, 
Cleans like magic . . . quickly washes preserves the tensile strength of material . . . 


away dirt, soil, contamination! Extra and actually saves soap! 


Put McKemco Laundry Compound to work 


‘ ; ‘ ¥ in your plant NOW! And see how efficient 
clean dish in a short dishwashing cycle! and economical a laundry soap can be! 


fast rate of cleaning assures delivery of a 





Softens water soft as rain! Non-foaming Ontario Sales Representatives for Troy Laundry 
—DOES NOT DAMAGE MACHINE and Dry Cleaning Machinery. Call on us for 


; complete repair and maintenance service or 
no corrosion problem to worry you! when buying new equipment. 


THE DIVERSEY CORPORATION (Canada) LTD. | Thirteen years of service 


to Canadian Industry 


Lakeshore Road West, 
PORT CREDIT, Ontario od 
The Aldred Building, IA 


Room 1204 
507 Place d’Armes, | C 0 M PA N Y 
MONTREAL, Quebec. | 
294 Portage Avenue, 8) 


Dominion tant cise, | CCC LCL Ca ae 


Dominion Bank Bidg., | 
CALGARY, Alberia, and McKAGUE CHEMICALS (EASTERN) LTD. 


23-716 Cambie Street, 421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
VANCOUVER, | 
British Columbia. 
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Diet Kitchen 
(Concluded from page 50) 


work area. According to the original 
floor plans, it was intended for the 
dishwashing unit. Consequently it 
was equipped with the necessary 
plumbing for the installation of a sink. 
This unit, while instrinsically a section 
of the main kitchen, is separated from 
it by three part-walls thus providing 
the necessary work area for diet pur- 
poses. 

Adequate work surfaces, cupboards, 


shelves and desks were built for con- 
venience and comfort in work. The 
material used was green arborite and 
stainless steel. Necessary electrical 
equipment was installed. 


An Office for the Dietitian 

The room adjoining the men’s din- 
ing room was used for the women’s 
dining room. While pleasant in ap- 
pearance, it was too small to accom- 
modate the increasing number of em- 
ployees. The room was converted into 
the therapeutic dietitians’ office with 
ample space for office equipment, plus 
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work surfaces for three or four student 
nurses or dietetic interns. It provides 
sufficient room for clinical teaching 
or dietary department conferences. 


Here are some of the organizational 
benefits we now enjoy. All salads are 
prepared in the main kitchen. Special 
orders for meat, vegetables, soups. 
creamed and egg dishes, as well as the 
odd orders, are sent to this depart- 
ment. All desserts come from the bake- 
room. Juices, fruit and similar break- 
fast foods come from the storeroom. 
Special trays are set up on the floors, 


. just as the general diets are but, of 
| course, are carefully checked by the 
| dietitian before being carried by the 


nurse to the patient. The student nurses 


| still have food preparation duties, 
| widely varied in scope to meet all 
| dietary needs, but the amount of their 


time spent in this service is restricted. 
They have more time for clinical in- 
struction with the dietitians; case 
studies; visiting patients; making out 
diet slips; carrying trays directly to 
the patient; studying the patients’ 
charts and learning the significance of 
diet in the cure of the patient. At least 
50 per cent of their time is spent in 
contact with the patient where as 
formerly it had been exploited by 
many assembly-line tasks such as mak- 
ing those 200 salads in an afternoon. 

Six months ago, we modified our 
diet kitchen. Has the passage of time 
brought any regrets or lonesomeness 
for old haunts? Negative answers from 
all concerned. 


Stop telling men not to worry; all 
thinking men do; and such only do 
the world’s work. — M. H. Fischer, 
M.D. 


Executive Position Wanted 


Fully qualified as nursing orderly, supervision 
of accounting for dietary, medical equipment, 
and pharmacy departments, R.C.A.M.C.; 
Warrant officer in charge of R.C.AF. 
station, Trenton Hospital; commissioned as 
medical statistical officer overseas; medical 
adjutant various R.C.A.F._ stations in 
Canada. Age 46. Desires hospital appoint- 
ment, preferably in Southern Ontario or 
B.C. Available after August 15th. James H. 
Caton, 11602-118th Street, Edmonton, 
Alberta. 


True Leadership 
Nobody can lead unless he has the 


gift of vision and the desire in his soul 
to leave things in the world a little 
better than he found them. — King 
George VI. 
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for your Laundry 


FOR FLATWORK IRONERS 


REVOLITE 


asbestos roll covers and pads 


SouLON 


100% Dacron flatwork ironer covers 


GREEN LINE 


cover duck, cover cloth, apron duck 
feed and return ribbons 


CLIPPER LACED 


aprons — feed and return ribbons 


LAUNDRY NETS cotton and nylon 


Ask us about LAUNDRY TEXTILES today 


SALES AGENTS: 


B.C. and Alta.; 
Wm. Cochrane & Co., P.0. Box 826, Vancouver, e 
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Cuebec Province: 


Quebec Laundry Machinery Reg’d LIMITEO 


S. A. Healy, 630 Dorchester W., Montreal, P.Q 
1093 Queen St. West, Toronto 3 


Maritimes and Gaspe Peninsula: : 
J. M. Jones & Son, 16 Fairview Dr., Moncton, N.B. Phone OLiver 4277 
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Australian Children’s Hospital! 
Has Self-contained School 
One of the most outstanding facili- 
ties that the Royal Alexandra Hospital 
for Children, Sydney, Australia, is able 
to offer is, in conjunction with the 
Department of Education, a self-con- 


The Canadian Hospital is published monthly by the Canadian Hospital Speen te ee Seep qeonsts 
Association as its official journal devoted to the hospital field across Canada. for the education of handicapped 
“d The aphestigtion a in Kanain. USA., we “et Britain is $3.00 gt year. children. Here, surrounded by fellow 

e rate for each additional subseription to hospitals or organizations havi : as ; . 
a regular subscription (and personal ethestigtien for individuals dieectiy — ils who cane similarly handicapped. 
associated with them) is $1.50 per year. The rate to other countries is $3.50 the crippled child is able to make con- 
per year. Single copies, when available, are supplied at 50c each. siderable progress without feeling iso- 


lated. 








Testimony to its success is the num- 
SUBSCRIPTION APPLICATION ber of pupils who proceed from it to 
To the Canadien Gleagiedl anttiation, distinguished State schools. The skill 
’ of the teachers is matched only by 
280 Bloor St. W., Toronto 5, Ont RES . Se Eee 
their infinite patience and it is an 
Please enter subscription to The Canadian Hospital for one year as indicated education in itself to watch the results 
oid that are obtained. Nor is the broader 
Name nian cultural side neglected, for the children 
have been taken to hear symphony 
Hospital or organization ; TE RN apis nae orchestral concerts at the Sydney 
Town Hall. It is remarkable that last 
year the pupils were able to hold their 
first School Sports Day. Considering 
the handicaps from which these child- 
ren suffer, this is an outstanding 
ea achievement. — From the hospital's 
Or, send invoice to Saihisiaaniie annual report 1953-54. 


REVCO-GILSON 


LOW TEMPERATURE CABINETS 


Position 
Mailing address 


Payment enclosed $ 














Invaluable in every 
Hospital and Research 
Laboratory, whenever 
sub-zero (to —95° be- 
low zero) temperatures 
are required. Tempera- 
ture control is adjust- 
able for wide range 
of temperature. Cab- 
inet is all-steel, welded 
construction, air and 
water tight, for long 
life and dependable 
service. 


Model 5ZH 15 
1.5 cu. ft 


ore 9 | MATHEWS CONVEYERS can help you get 
efficient distribution of hot trays 


Wherever food trays and dishes are handled in 
For Illustrated Folder large volume, wherever careful feeding schedules 
must be maintained, there is a need for Mathews 
dish and tray handling systems. This equip- 


he job i f the 
GILSON MFG. CO. LTD. | . most modern hospitals throughout Canada. 
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how to have bright 
shiny floors... 


BUCKEYE 
STRIPPING 
COMPOUND 


WAX for 
polishing 


Soap, wax, alkali film and all dirt and grime are 
removed quickly and easily with a solution of 
Buckeye Stripping Compound. This liquid cleaner 
goes right to work — makes your floors bright, 
clean as new — in no time! 

Then, to give your floors a high non-slippery polish 
—wax them with Buckeye’Tred Safe. Safety Coun- 
cil and Underwriters’ approved, this self polishing 
wax is easy to apply. It dries to a hard, smooth 
finish — in only 20 minutes. And the result is 
gleaming, non-slippery floors that are easy to 
maintain. 

Try these 2 products soon — Buckeye Stripping 
Compound for cleaning and Buckeye Tred Safe 
Wax for polishing. They’ll make a world of dif- 
ference to your floors. 
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modern hospitals wash 
windows from inside! 








hygienic ventilation through counter- 


Smooth, noiseless, fingertip 
balanced top and bottom sash 


control of ventilation 


CLERK Windows are safely and economically cleaned from in- 
side the building. Fitted with exclusive high wool pile weather- 
stripping and double glazed sash, CLERK Windows reduce heat 
losses. For psychiatric hospitals, CLERK Windows can be fitted 
with toughened glass and other safety devices. CLERK Windows 
will reduce your building operating costs. Dollars thus saved 


can be used for more specific medical purposes. 


CLERK WINDOWS ARE AVAILABLE IN ALUMINUM, 
WOOD AND ALUMINUM-COVERED WOOD 


CLERK Windows equal or exceed quality window specifications as to 
quality of materials, fabrication, strength of sections and minimum 


air infiltration. 


CLERK 


windows limited 
1499 BISHOP ST., MONTREAL 25, CANADA 








Fran 


Is your hospital 
talked about ? 


Do your patients say compli- 
mentary things about your hos- 
pital after they leave? 


When patients do say nice 
things, they are building goodwill 
for both you and your hospital. 
And that’s just what happens 
when your OB patients receive 
Hollister Inscribed@® Birth Cer- 
tificates. They show them to 
friends and rélatives because 
they're proud that you noticed 
them in a warm, personal way . . . 
even your own signature is on 
their certificates. This is the stuff 
goodwill is made of 


See for yourself what a beauti- 
ful Hollister Birth Certificate 
looks like by sending in the cou- 
pon below. We'll send to you, by 
return mail, a 16-page portfolio 
that fully describes the complete 
selection, and includes actual cer- 
tificates. Send in the coupon now 
while you think about it. 


\\in 


return 
Birth 


Please send to me, by 
mail, the free Hollister 
Certificate Portfolio 


| Salary: 





Many Jobs Suitable for 

Former Tuberculosis Patients 
“Light work” is a phrase often 
associated with people who have had 
tuberculosis but many authorities say 
that it no longer has much meaning. 
First of all, the general condition of 
patients leaving sanatorium is im- 
mensely better than it was years ago. 
Then. too, jobs themselves have 
changed in recent years and machines 
have replaced heavy manual labour 
all through the employment field. The 
result is that only a small fraction of 
jobs remain which are not suitable for 
former tuberculosis patients. Surveys 
have shown that only about three per 
cent of the men and women who have 
been cured of tuberculosis are obliged 
to change their occupation when they 
are ready to take a job.—“Brief Em- 
ployment Facts”, published by the 

Federal Department of Labour. 


The man whose authority is recent 
is always stern. — Aeschylus 





Regina General Hospital 
Regina, Sask. 


invites applications for the following 
Nursing Staff positions: 


1. Clinical Instructor Medical 


Nursing. 


2. Clinical Instructor or Assistant 
Surgical Nursing. 


3. Nursing Arts Instructor or Assist 
ant. 


4. Nursing Service Supervisor 
(Nursing Office Staff). 
Attractive Personnel Policies 
Residence Accommodation—-if 
desired 
New School Unit 


APPLY TO:—Supertindent of 
Nurses, 











Instructor Wanted 


Nursing Arts, and Assistant Science In- 


| structor. One class yearly, 35 in class. Com- 


mencing salary $250.00. For further informa- 
tion apply to St. Michael’s School of Nurs- 
ing. Lethbridge, Alberta. 


CONSULTANT—PUBLIC HEALTH 
NUTRITION 
B.C. CIVIL SERVICE 


| DEPARTMENT OF HEALTH—VICTORIA 


$281. - $339. per month. Graduate 
from recognized University with specializa- 
tion in food and nutrition; approved post- 
graduate training or a certificate in public 
health; experience in public health nutri- 
tion, institutional dietetics or related field. 


| Must be British Subject under 40 years (ex- 


cept ex-Service women, given preference). 
Apply Chairman, B.C. Civil Service Com- 
mission, Parliament Buildings, Victoria, 
B.C,, not later than April 30th, 


DO YOU NEED 


an administrator 

an assistant administrator 

registered female or male nurse ‘ English) 

registered Practical nurses (English) 

registered Mental nurse (English) 

stenographers 

aids, domestics 

executive housekeeper for 240-bed hospital 

female registered Pharmacist wanted for an 
Ohio hospital 

No fee to employer 

International Employment Agency, 29 Park 

W.. Room 209, Windsor, Ontario 


Housekeeper Available 


Administrative Housekeeper thoroughly 
experienced, conscientious, healthy and 
energetic, early fifties, exemplary references, 
Toronto. Returning to Canada shortly, seeks 
responsible position. Box No. 4-108W, The 
Canadian Hospital, 57 Bloor St. W., Toronto. 


Superintendent of Nurses 
APPLICATIONS are invited for the posi- 
tion of Superintendent of Nurses; Applic- 


ants should be registered or able to register 
in British Columbia: Give particulars of 


training, experience, and qualifications in 
first letter and for further particulars apply 
to Administrator, Kimberley & District Gen- 
eral Hospital, Kimberley, B.C. 


BACTERIOLOGIST GRADE 1 
B.C. CIVIL SERVICE 
TRANQUILLE SANATORIUM — 
DEPARTMENT OF HEALTH 


Salary: $225. - $271. per month. Must have 
University degree in bacteriology or allied 
subject. Applicants must be British Sub- 
jects under 45 years (except ex-Service per- 
sonnel, given preference). Apply Person- 
nel Officer, B.C. Civil Service Commission, 
411 Dunsmuir Street, Vancouver, not later 
than April 30th 


Executive Housekeeper Wanted 


Cornwall General Hospital, (170 beds) Corn- 
wall, Ontario, requires an Executive House- 
keeper. Apply to the Superintendent, stating 
references, qualifications, experience and 
salary expected. 


For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


PRODUCTS 
DYE & CHEMICAL CO. 
OF CANADA LTD. 
KINGSTON 


ONT EST. 1923 
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Dresses 
Aprons 
Bibs 


With an experience of 37 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 


We respectfully solicit your 
enquiries, 


Made only by 
BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 
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PIPE THREAD 


PLATE TERMINAL 
TERMINAL: MALE 


PIPE THREAD 
TERMINAL: FEMALE 


OF OUR 
MANY TYPES 


SPINDLE TYPE 
SQUARE SOCKET SQUARE SHANK 
FISCHER BEARINGS (CANADA) LIMITED 


240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 





Designers and fabrica- 
tors of custom-built 
food service equipment 
for industrial cafeter- 
ias, institutions and 
hospitals. 
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It’s New! 


A Pre-Wash Sink 
That Simplifies 
Waste Disposal 


Waste disposal connected with mass feeding 
operations is no longer a pioblem. The newly 
designed Wirco Pre-Wash Sink eliminates 
bulky basket disposal units. 


Soluble matter is washed away and the small 
residue left in the large, easily removable 
refuse filter bowl is readily disposable. 


When dishes are spray-washed the Wirco way 
there is very little waste matter to pollute the 
dish water. Dishwashing becomes easier, 
quicker and far more sanitary. 


The Wirco Pre-Wash sink is all stainless steel 
with all sanitary rounded corners. 


The Wrought Iron Range Company 


OF CANADA LIMITED — 
1360 BLOOR ST. WEST — TORONTO 4, CANADA | 














News Released by Hospital Supply Houses 


Easier Diagnosis Promised 
by New Dental X-Ray 
Equipment 

Radically-new dental x-ray equip- 
ment, with 100 per cent more x-ray 
output and a 40 per cent increase in 
voltage over previous G-E models, was 
announced recently by General Elec- 
tric’s X-Ray Department. It is being 
exhibited to dentists in all areas of the 
U.S. and Canada. 

The higher voltage and output pro- 
mise many gains both to the patient 
and the dentist in improved ability to 
diagnose and treat dental ailments. 

Streamlined in design, the new x-ray 
units are meant to pace a growing 
trend among dentists toward the use of 
higher voltages, which accomplish five 
objectives long sought by the pro- 
fession : 

They reduce radiation exposure to 
the patient by as much as 60 per cent— 
made possible by shorter exposure 
times; 

They make it possible to show 
widely different tissues on a single- 
film—that is, bones, gums and teeth— 
whereas hitherto it has often been 
necessary to make more than one film 
to accomplish this; 

They make it possible to move the 
x-ray unit farther from the patient. 
This reduces distortion of the image. 
since x-rays spread out from a point 
source ; 

The higher the voltage, the greater 
the ease with which x-rays penetrate 
tissues. This means that more useful 
x-rays reach the film, and there is less 
scattered radiation. Scattered rays 
tend to blur the image on the film: 

Higher voltages produce a longer 


96 


By C.A.E. 


contrast scale, which permits more 
detail to be visible because of finer 
differentiation between tissue densities 
that are close together. This makes it 
more likely that diseased areas will be 
seen by the dentist. 


Baxter Appoints Frohlich Agency 


Baxter Laboratories, Inc. of Morton 
Grove, Ill., has appointed L. W. Froh- 
lich and Co., Inc., as its advertising 
agency. 

Baxter has been a pioneer and 
leader in the field of parenteral solu- 
tions 1931. The company is 
noted for its many solutions includ- 
ing Travert, and for its accessories 
and equipment widely used for supply- 
ing the electrolyte, caloric and fluid 
needs of medical and surgical patients. 


since 


Among its original developments is 
the Baxter “Closed System” of vacuum 
containers and sealed, sterile sets for 
collecting, storing, transporting, pro- 
cessing, and administering blood. 

The integrated parenteral program 
made possible by Baxter's range of 
solutions, blood donor and recipient 
equipment, and sets and accessories is 
used by many hospitals for their in- 
fusion and transfusion requirements. 

A large staff of medical service 
representatives is available to help ob- 
tain maximum benefits of products to 
hospitals and the medical profession. 

The company’s main office and re- 
search laboratories are at Morton 
Grove, Ill. They have other labora- 
tories at Acton, Ontario; Cleveland, 
Miss.: and Johannesburg, South 
Africa. 


G. H. Wood Produces New Line 
of Protective Coatings 


Branching out into a new field of 
enterprise, G. H. Wood and Company 
Limited are about to market seven new 
revoluntionary types of industrial pro- 
tective coatings together with a range 
of suitable primers and solvents. Each 
of the coatings has its own special 
properties and specific uses. 

One of these is “Soft-Lite, a branded 
range of attractive and durable interior 
wall coatings for hospital, industrial, 
commercial and institutional premises. 
These are all odourless coats with a 
drying time of 3-4 hours, and promise 
eesy application with a high standard 
of durability. They have a high pig- 
ment content, one coat being usually 
sufficient for complete coverage, and 
can be washed repeatedly without mar- 
ring the surface or colour. 

All these lines are supplied in 1 
gallon cans with attractively litho- 
graphed 8 colour labels. 

The new coatings are now being dis- 
tributed to dealers from G. H. Wood’s 
main Toronto plant and their thirty- 
three branches throughout Canada. 


Onan Engine-Driven 
Electric Plants 


A complete new line of small engine- 
driven electric generating plants rang- 
ing in size from 500 to 2,500 watts is 
announced by D. W. Onan & Sons Inc.. 
Minneapolis, Minnesota. Entirely 
Onan-built, these new air-cooled, gaso- 
line-operated electric plants will pro- 
vide greater output at less weight and 
lower cost. They employ heavy-duty, 
4-cycle engines, designed specifically 
for long-life generating plant service. 

The new models are available in 
sizes of 500 and 750 watts, 60-cycle, 
A.C., for the AK Series and in 1,000 
and 2.500 watts, 60-cycle. A.C. in the 
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r 
Readily Digestible 
Ik 
Modifiers 


for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant ete 
formulae employing these two famous corn 
scientific treatise in book form for infant f 
infant formula pads, are available on request, also an * interest- 
ing booklet on prenatal care. Kindly - + coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 





Please send me 

(C] FEEDING CALCULATOR. 

(1) Book “CORN SYRUP FOR INFANT FEEDING” 
C]) INFANT FORMULA PADS. 


Name .... 
Address 

















NOW... 

it's EASY 

to pick out the 
BACTERICIDE 


DIVERSOL CX 


its PINK* color helps you 
prevent costly mistakes 


DIVERSOL CX can't be mistaken for detergents, 
processing chemicals or anything but what itis... the 
best bactericide-disinfectant you can buy. DIVERSOL CX 
is PINK in color for easy identification. And, 

of course, it gives you the 100% solubility, stability, 
water-softening action and powerful penetrating ability 
that DIVERSOL has been noted for during the past 
quarter century. So play safe... when your operations 
call for a bactericide, be sure your men use a 
bactericide. Get DIVERSOL CX today! 


@ NON-CORROSIVE 
® FAST ACTING 
® EASY TO USE 


@ 100% SOLUBLE 


@ PINK* TO AVOID 
COSTLY MISTAKES 


* A patented Diversey Exclusive 


“ot 
p 
\e>/ 
THE DIVERSEY CORPORATION (Canada) LTD. 


Lakeshore Road West PORT CREDIT, Ontario 


The Aldred Building, Room 1204, 507 Place d’Armes, 
MONTREAL, Quebec. 
294 Portage Avenue, WINNIPEG, Manitoba. 
Dominion Bank Bldg., and First Sts. CALGARY, Alberta. 
23-716 Cambie Street, VANCOUVER, British Columbia. 





Across The Desk 
(Concluded from page 96) 


AJ Series. Battery charging units are 
available in sizes ranging from 500 to 
1,500 watts D.C. 

Because of their small size and high 
output per pound weight, the new AK 
and AJ models are highly suitable for 
mobile and portable applications. Their 
efficient air-cooling and sturdy cast- 
iron construction makes them ideal for 
heavy-duty service where installation 
space is at a premium. 


Ohio-Heidbrink 
Catalogue 


Complete information about the 
Ohio-Heidbrink line of surgical an- 
esthesia apparatus and accessories is 
contained in a new 40-page illustrated 
catalogue available from the Ohio 
Chemical & Surgical Equipment Co. (A 
Division of Air Reduction Company, 
Incorporated), Madison 10, Wiscon- 
sin. 

This new edition of the catalogue 
contains many major revisions and 
additions. Among these are the re- 
cently introduced No. 60 Infant Circle 
Absorber, the Fink modification of the 
Stephens-Slater valve, recalibrated 
easy-to-read flowmeters, and a more 
extensive line of intratracheal anes- 
thesia accessories. 

To obtain a copy of this new catal- 
ogue on “Qhio-Heidbrink Surgical 
Anesthesia Apparatus and Accessor- 
ies”, write to Ohio Chemical request- 


ing Form No. 2145. 


Oakite Introduces 
New Metal Brightener 


Oakite Highlite, a new cleaner de- 
signed for the removal of residues and 
corrosion from stainless steel and cop- 
per equipment in hospitals, food plants, 
dairies, and restaurants, has recently 
been introduced by Oakite Products of 
Canada, Limited, manufacturers of in- 
dustrial cleaning and sanitizing ma- 
terials, 

Combining acidic and abrasive pro- 
perties in one material, Oakite Highlite 
is applied like a scouring powder with 
a pad or cellulose sponge. It is allowed 
to set for a short time, then removed 
by rinsing while brushing: In exten- 
sive field tests, the material has proved 
effective not only in removing beer- 
stone and dried-on food deposits, but 
in delaying the retarnishing of sur- 
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R. Stafford Edwards 


Edwards of Canada 
Elect Executives 

Following a recent meeting of the 
Board of Directors of Edwards of Can- 
ada Limited, Owen Sound, Ontario, the 
following executive appointments 
were announced. Mr. R. Stafford Ed- 
wards was elected chairman of the 
board and Mr. Robert H. Andrews was 
elected president. Mr. Edwards is 


faces. It has also been used to clean 
red tile floors with good results. 

More information about this new 
cleaner is available in a special service 
report. Please write on letterhead to 
Oakite Products of Canada Limited, 65 
Front Street E., Toronto, Ontario. 


Gestetner Remodel 
Premises 

Gestetner (Canada) Limited, makers 
of the well-known Gestetner duplicating 
equipment, has just finished a complete 
remodelling of its Canadian head office 
at 117 King Street West, Toronto. The 
entire front of the building has been 
modernized, providing handsome show- 
rooms at street level, with the remain- 
ing three floors used for offices and all 
necessary mechanical operations. An 
additional wing, closing off an old 
lane no longer in use, was completed 
last year. 

A short distance from King and Bay 
Streets—-one of Canada’s busiest and 
most influential intersections—it re- 
flects the widespread modernization 
this section of downtown Toronto has 
undergone, to keep pace with the 
growth of business. 


¥ 


Robert H. Andrews 


also president of the Edwards Com- 
pany, Inc., Norwalk, Conn., and is a 
former president of the National Elec- 
trical Manufacturers Association. Mr. 
Andrews is a past director of the Can- 
adian Electrical Manufacturers Asso- 
ciation. The company manufactures a 
complete line of fire alarm and signal- 
ling systems for institutional, industrial 
and residential buildings. 


New Merck Product 


Crystalline Vitamin Be the newest 
and most potent substance yet dis- 
covered for the treatment of anemia, is 
now being produced at the Valleyfield, 
Quebec, plant of Merck & Co. Limited, 


manufatcuring chemists. 


In 1948 research workers in the 
Merck Research Laboratories an- 
nounced the isolation of a red crystal- 
lin ecompound from liver. This com- 
pound, in minute quantities, produced 
amazing results in the treatment of 
pernicious anemia. It has rapidly re- 
placed liver therapy for this dreaded 
disease. 


In Merck’s Valleyfield plant, Crys- 
talline Vitamin Be is produced by 
fermentation in a similar manner to 
penicillin and streptomycin. This is 
followed by a complex series of sep- 
aration and purification steps until the 
tiny blood-red crystals are isolated. 

Production of the local plant goes 
to pharmaceutical manufacturers for 
inclusion in tonics and prescription 
specialties. A further quantity is sup- 
plied to makers of animal feeds. 
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For Years 
Hospitals Have Used 


DISPOSABLE 


UICAPS 


NURSING BOTTLE 
CLOSURES 


{ 


Write for complimentdry package 

of professional Ly gee The 

wicap Co., Inc., 110 N. Markleys 

‘ : ne treet, Dept. CO, Greenville, $.c, 
Canadian Fisher & Burpe Ltd., J. F. Hartz Co. Ltd. 

Distributors Ingram & Bell Ltd. The Stevens Companies 


APRIL, 1955 


Here’s FREE 
First Aid for 
Ailing Air-Conditioners 











This handy little booklet tells all about good main- 
tenance of air conditioning equipment. Explains 
how to fight slime, how to prevent it from fouling 
up lines, tanks, spray-jets. Gives details on cleaning 
finned coils of air washers. . . cleaning aluminum 
plates and screens . . . de-scaling cold diffusers 
. cleaning glass filter screens. Tells how to get 
rid of lime scale . . . and how to prevent it from 
forming. For FREE copy, write Oakite Products of 
Canada, Ltd., 65 Front St. E., Toronto, Ont. 


_yauite INDUSTRIAL Clbay 
ry D 











* METHO 


Technical Service Representatives in Principal Cities of Canada 











HOSPITALS 
ACROSS CANADA 


Use Our Services 
To Collect 
Past Due Accounts 





Results speak louder than 


words — Delay is costly! 





HOSPITAL & MEDICAL 
Audit Bureau 


147 University Ave. — Toronto 
EM. 4-4151 


Offices in 12 cities 
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OPERATING 


ROOM 


Apparel and 
Equipment 


... with traditional 
Corbett-Cowley workmanship 
and finest materials 


Your investment in Corbett-Cowley Opera- 
ting Room Apparel is amply returned in 
long, hard service. Use of the best materials 
obtainable combines with _ traditional 
Corbett-Cowley workmanship to give you 
garments that will stand up under the most 
rigorous use. Patterns are cut full with 
plenty of room for comfort, and seams are 
reinforced at points of extra wear. 














103. House Doctor’s Coat 
Made of bleached drill, this coat is 


both serviceable and neat in appear- 
ance. Fashioned with notched lapel 
collar, three pockets, detachable but- 
tons and hemmed sleeves. 





431X. Surgeon’s Bone Gown 


Similar to our style 431, but with the 
addition of a flap which covers tie 
openings at the back, and is held by 
all-round belt. This feature makes 
gown more sterile. Can be made in 
coloured, bleached or unbleached 
materials. 














356. Surgeon’s Operating Suit 


This popular one-piece garment (no 
buttons required) is in great demand 
for surgeon’s work. The adjustable 
tie tape belt and one-piece feature, 
alone commend its use. Made from 
best quality bleached suiting. Stocked 
in even sizes 34-44. Also available in 
colour—made to order. 


Sales Tax is added unless orders are accompanied 
by Regulation Sales Tax Exemption Certificates. 




















APRIL, 1955 


2738 Dundas St. W., Toronto 


CORBETT~ COWLEY 


Limited 


424 St. Helene St., Montreal 



































So efficient — They eliminate line 
up or waiting for someone to finish 
drying. Economical dispensers can 
be located wherever convenient. 


So sanitery—No handling soiled 
towels—no risk of infection. Bromp- 
ton towels touch no one’s hands but 
those of the user. 


So soft — Brompton individual 
paper towels provide a fast 
smooth . . . economical drying 
medium. 








So economical —Save money with 
low cost Brompton paper towels. 
Brompton K-20— These general ser- 
vice Kraft towels have maximum 
absorbency and are recommended 
for general washroom use. 
Brompton W-20—These white 
towels are unsurpassed in quality 
... are lint-free ... soft... very 
absorbent... do not fall apart when 
wet. They can be used as industrial 
“white-wipes” to wash, polish or 
clean up anything. 





exclusive distributors 


H. WOOD & COMPANY LIMITED 
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